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A VALUABLE THERAPEUTIC AGENT IN 






CAPSULES: & 
¥%q grain—boffles 


ef 25, 100 and 500; 
% grain—bottles f-: 
of 25 and 100. ae 


Pharmacologically similar — 
clinically SUPERIOR — 


to ephedrine hydrochloride 





@ Nervousness, insomnia, restlessness, 
tachycardia and palpitation are rarely 
encountered with Propadrine Hydrochlo- 
ride medication. 


@ Comparative freedom from side-effects 
eliminates in many cases the necessity for 
simultaneous administration of sedatives. 


RELIEVING HAY FEVER 


SYMPTOMS 
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SOLUTION: 1% (isotonic) —I-ounce and 
pint bottles; 3%—1I-ounce and pint bof- 
tles. (For topical application as a vaso- 
constrictor in reducing congestion of 
nasal mucous membranes.) 
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NASAL JELLY: 0.66%—in /-ounce tubes. 


The extensive use of Propa- 
29 drine Hydrochloride (phe- 
nyl-propanol-amine hydrochloride) 
in the symptomatic relief of hay 
fever, asthma, urticaria, angio-neu- 
rotic edema and other allergic 
manifestations has shown it to 
be a valuable therapeutic agent. 
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HORMONE DEFICIENCIES 


ORETON 


(Testosterone 


In MALE SEX 


Propionate) 
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BENIGN PROSTATIC HYPERTROPHY—Patients experience 
definite relief from symptoms associated with urinary difficulties 
and retention, striking amelioration of the emotional and mental 
state. 





AGING MEN—Oreton has shown a definite tonic action in bring- 
ing about a sense of increased well-being and renewed vigor. Vaso- 
motor and mental symptoms, such as nervousness, headaches, excit- 
ability, fatigability, and melancholia generally disappeared. The 
same results were observed in surgical castrates suffering from 
these disturbances. 


IMPOTENCE—Impotence in older as well as younger individuals 
frequently responds well to Oreton. 


HYPOGONADISM—Oreton has produced striking objective as 
well as subjective results even in individuals well beyond the age 
of puberty. Increase in size of genitalia, growth of pubic and 
axillary hair, and increase in the number and power of erections 
have been noted. 


ORETON:* is crystalline testosterone propionate in a solution of 
sesame oil. It is available in 1 cc. ampules containing 5, 10, and 
25 mg. per cc. 





For Topical Application 
ORETON-F Ointment is readily absorbed through the skin. 
It is useful for maintenance therapy following Oreton in- 
jections, or where moderate doses of male sex hormone are 
required. Available in 50 gram tubes, each gram containing 
2 mg. crystalline testosterone. 
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THE EMULSION... 


Petrolagar 
FOR CONSTIPATION 





















Will not coat the feces 
with oily film. 


1, Petrolagar is more palat- 6. Does not interfere with 
able. Easiertotake by secretion or absorption. 
patients with aversion to 
plain oil—may be thinned 
by dilution. 


7. Augments intestinal con- 
tents by supplying an un- 
absorbable fluid. 

Miscible in aqueous solu- 

tions. Mixes with gastro- 

intestinal contents to form 

a homogeneous mass. 


8, More even distribution 
and dissemination of oil 
with gastro-intestinal con- 
tents. 

Does not coat intestinal 

mucosa. Petrolagar is an 

aqueous suspension of 
mineral oil — oil in water 10. Less likely to leak. 
emulsion. 


g Assures a more normal 
s 
fecal consistency. 


11. Provides comfortable 
4, No accumulation of oil in bowel action. 


Ids of % 
ene 12. Makes possible five types 


of Petrolagar to selectfrom 
to meet the special needs 
of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 ce. 


Petrolagar 


Petrolagar Laboratories, Inc. * 8134 McCormick Blvd. « Chicago, Ill. 
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Increased Flenitility 


Specially designed for either 
(1) Conventional — or 


offers these outstanding new features: 


surpassed degree of accuracy. 


TOLEDO, OHIO, U.S. A. 








The New Mchesson Model L Nargraf 


(2) CO, Absorption Technic 
This most recent development in anesthesia apparatus 


Simplicity in Handling with BETTER ANESTHESIA 
CONTROL — Exemplified in the fine adjustment con- 
trol mixing valve which enables you to control your 
anesthetic mixture and depth of anesthesia with an un- 


SPEED IN OPERATION — The anesthetist can select 
or switch to the best method of fractional rebreathing 
without change of equipment or a moment’s delay. 


MchESSON APPLIANCE COMPANY 











Side view of Model L 
Head showing com- 
bined CO, absorber, 
basal oxygen valve, 
ether vaporizer, etc. 





NEW LOW PRICE — The demand for 
this ‘Universal Application’? Model to- 
gether with improved methods of manu- 
facture has enabled us to reduce the 
price to a new low for this type of 
equipment. We will be glad to send 
you complete information on the Model 
L Nargraf. Write for illustrated catalog. 
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WATERPROOF 
RUBBERIZED 
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Used... 


in the leading hospitals through- 
out the country 


Once used always used! The steady and increasing 
repeat orders from the foremost hospitals of the 
country on Horco Rubberized Fabrics is the surest 
proof that these superior fabrics and sheetings are 
superior. 

Six coats of rubber applied to each side of the base 
fabric insures an absolute water and gas tight surface. 

The deterioration from oxygen, oil, urine and 
acids, which breaks down lower quality fabrics, is 
practically eliminated in Horco Fabrics through the 
use of a special ingredient compounded in the twelve 
coatings of rubber impregnating Horco Fabrics. 

Horco Sheetings are available with silk, rayon or 


cotton base cloths — furnishing a wide range in 
tensile strengths and selections most economical for 
any hospital purpose — bed sheetings, pillow cases, 


surgeons’ aprons and surgical garments. 













Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
Dealer for prices on yardage. 


MANN SALES COMPANY 


SOLE DISTRIBUTORS 


MAMARONECK, NEW YORK 
Products of the Hodgman Rubber Company 
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American Hospital Supply Corp. Chicago, IIl. 
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American Radiator 
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Product 


Perhaps you've heard a salesman say that before? 


And have you noticed how often he doesn’t proceed to 
run down the other fellow’s goods? How often he goes 
on to show you something new his firm has developed 


to fulfill better a need in your hospital? 


Notice, too, how frequently that kind of salesman repre- 
sents a firm listed as a member of the Hospital Industries 
Association. These long-established yet progressive firms 
devote each year many thousands of dollars to the im- 
provement of existing products, the development of 


entirely new ones. 


Sold at fair prices, under meaningful brand names, these 
better products continue to appear. They help mightily 
to improve the standards of care hospitals and doctors 


can give their patients. 


Can we help you solve some problem relating to 
hospital supplies, equipment or administration? The 
93 member firms listed combine more than 2,000 
years of ex perience m hos pital matters, gladly 


placed at your dis posal. Just write (care of this - 


magazine) to the 





Hospital 
Industries 
Association “Sano 


formerly HOSPITAL EXHIBITORS’ ASSOCIATION 
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In Complications 


Following Vaccination 
Antiphlogistine 


aids phagocytosis and absorption of 
toxic debris; it stimulates the local 
reparative forces and hastens resolu- 
tion. It is an ideal surgical dressing 
for direct application to wounds, ulcers, 
burns, broken, raw and torn skin 
surfaces. 


Sample on request 


THE DENVER CHEMICAL 


MFG. CO. 
163 VARICK ST. NEW YORK 
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Drake is distinguished for the 


spacious luxury of its rooms, 


the excellence of its cuisine. Yet 
tariffs are always moderate. 


The Drake 


Lake Shore Drive - CHICAGO 
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Foods styled to the particular needs 
of Hotels, Restaurants and Institu- 
tions. Patterned to merit public 
favor, and to be served with profit. 


John Sexton & Co.-Chicago-Brooklyn 
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No solution por Intravenous Injection 


15 safe until it has been proven Safe 






























At time of sterilization, a written 
record is made on the recording 
thermometer of each lot of Safti- 
flasks. But this sterilization must 
later be proved by physiological, 
bacteriological and mold testing. 


EACTIONS following intravenous injections can 

only be blamed on impure solutions, or on in- 
jection apparatus which has been improperly washed 
and sterilized. The simplicity of the Saftiflask injec- 
tion technique requires no involved apparatus of many 
parts. Thus it simplifies the task of washing, sterili- 
zation and setting up for injection. 

The safety of the solutions themselves is assured 
by all-embracing tests put on each lot by Cutter’s 
regular biological laboratory testing staff, which is 
entirely divorced from ‘‘production.” 


Convenient new 
bail now on 
every Saftiflask 

Yet hospitals that have switched to Saftiflasks be- 
cause of their greater convenience and safety have 
found that when all costs involved are carefully 


evaluated, these solutions cost no more than those 
U f previously prepared in the hospital. 


Your doctors will appreciate your thoughtfulness 

e in supplying these convenient, safe solutions for 
their patients. Cutter Laboratories, Berkeley, Califor- 

nia and 111 N. Canal Street, Chicago. (U. S. Gov't 

License No. 8.) 
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Gleanings 


ows in Philadelphia you still find the ghost of old Ben- 
jamin Franklin dominating many things. It is surprising 
how frequently his name comes in, as a pioneer in various of 
the medical sciences. 

We find, for instance, that he was the first champion of 
fresh air, exercise and frequent bathing. He helped found the 
first hospital and first medical school in America. His method 
of raising funds to build the Pennsylvania Hospital is still serv- 
ing as a model for fund raisers. 

He called quacks ''the greatest liars in the world, except 
their patients,'' and he exposed the quackery of mesmerism. 
He was also the ingenious gentleman who discovered bifocal 
lenses. 

Add all this to his well known discoveries of the heating 
stove, electricity, etc., and you do not wonder that so many 
children in America are still called after him — Benjamin Franklin. 





Sow Hell's Kitchen can rejoice. This is a district in New 
York City served by Roosevelt Hospital. Years and 
years ago, they used to have the fine old romantic horse-drawn 
ambulance, to go with the horse-drawn fire engine in this district. 
They retired old Dobbin to the farm, and have had to depend 
on Reception hospital for ambulance service. But now they 
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have two new slick, streamlined ambulances of their own, and 
citizens of Hell's Kitchen and other salubrious West Side dis- 
tricts gathered recently to inspect them, to listen to Dr. Gold- 
water make a speech, and to tie flowers to the radiator caps. 





CANADIAN doctor tells how they handle the "'social- 

ization" problem in the Dominion. When the nutty 
health insurance law was introduced in British Columbia, it didn't 
work because the doctors would not cooperate. In Ontario, 
the medicos themselves put over their own workable plan. 
Under this, the government pays a monthly sum for each person 
on relief rolls. Patients choose their own doctors, who bill the 
association. The government money is distributed on a pro 
rata basis. 





Necessity being the mother of invention, this turned the 
attention of a Chinaman named Kim to the possibility 
of making surgical instruments from the springs of an old Ford 
car. That must make some Japanese froth at the mouth, be- 
cause the instruments undoubtedly have better steel in them 
than Japanese instruments we have seen. Also, a race that 
kas ingenuity enough to thus supply its needs for surgical instru- 
ments may be hard to subdue to vassaldom. 


of tio for science — but not for war. The U. S. has a 
monopoly on helium and refuses to sell Germany a 
supply for her zeppelins, but eases up the bars for small quanti- 
ties which foreign doctors need for medical use. Monopolies 
are supposed to be vile and nefarious things, but when a govern- 
ment exerts this power to keep the war menace down, a monop- 


oly may be all right. 








HE Government has lost the first court test in its well 

publicized suit againt the A.M.A. Just another head- 
ache for the New Deal experimenters, who seem to be having 
a handful of trouble these days. It is rumored that Thurman 
Arnold contemplates retiring from the Government to the 
peace and obscurity of the classroom. 
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MAJOR ROGER A. GREENE 


(See front cover) 


ALUTE to Major Roger A. Greene, new president-elect of the Hospital 
Association of Pennsylvania. Major Greene's executive post, as you 
professional confréres know, is at Pottsville hospital, where he has 

been since 1929. 

Born at Hoosick Falls, New York, Major Greene was destined for the 
legal profession by his father, George E. Greene, who has practiced that pro- 
fession for over fifty years. Following the paternal precedent, he attended 
Marietta college, then graduated from the law school of the University of 
Pennsylvania in 1913. 

Unknown to hospital headlines then, and minus the “Major,” Roger 
Greene’s name used to appear in those days in the sports column of the college 
papers. He played varsity football at both Marietta and Pennsylvania, went in 
for basketball, and was treated with proper pride and respect by Sigma Chi 
freshmen. The college year books also recorded his membership in Phi Delta 
Phi legal fraternity, and Friar Senior Society. 

College over, he was admitted to the bar in Maine, and began practice 
in Lewiston. (He was later also admitted to the bar of Pennsylvania). Still 
retaining a healthy interest in the art of the pig skin, he spent off-hours coach- 
ing at Bates, Colby and Bowdoin colleges. 

Came the war to upset life into a fancy jig--«w. When the United States 
entered, Roger Greene — in the thick of the scrimmage as usual — went to 
France in command of the 101st Trench Mortar Battery of the 26th Yankee 
Division. They arrived in France early in the fall of 1917 — the second U. S. 
Division to see regular service. It was during the summer of 1918 that he was 
promoted to Major and assigned to duty in the artillery headquarters of the 
third army corps. 

To many soldiers who came back, war spelled the finale of career. To one 
of Major Greene’s courage and enterprise, it was the stepping-stone to wider 
accomplishments. Through his army experience, he had become interested 
in personnel work, so when he returned to practice law in 1919, he followed 
this lead, took a course in personnel management, and in 1923 became per- 
sonnel director of Struther Wells corporation of Warren, Pa. From 1925 to 
1929, he then took charge of institutional personnel for the Commonwealth 
of Pennsylvania, and developed and put into effect the present personnel system. 

It was in the year of 1929 that Major Greene entered the hospital field 
as supt. of his present institution. He has generously lent his legal aid to the 
state association since entering the field, and has admirably marshalled affairs 
of the legislative committee. Under this capable command, the association has 
won such outstanding victories as to merit service stripes among the associations 
for its competence. 

Always interested in civic affairs, this executive was chairman of the 
Schuylkill County Emergency relief board for about four years, is active in 
Community Chest affairs, the Council of Social Agencies, and serves as vice 
chairman of the board of the Children’s home. 

He is a thirty-second degree Mason, a Shriner and a member of the 
Veterans of Foreign Wars. 
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SOME POINTERS ON 
HOSPITAL ACCOUNTING 


By W. W. BUTTS, Manager 
St. Luke's Hospital 
Bethlehem, Pennsylvania 


OSPITAL accounting does not dif- 
fer in principle from other ac- 
counting. It is, essentially, the 

accurate recording of the financial transactions 
of the institution. Just how complete the rec- 
ord shall be, or in just what form it shall be 
kept varies with the size and type of the hospi- 
tal, the requirements of contributing agencies 
and the governing board. Despite the similar- 
ity of needs, there has not been developed a 
system of accounting acceptable to a large ma- 
jority of hospitals in like groups. Like our 
inherited trend toward rugged individualism in 


most things — a trend that has retarded our 
progress and contributed to higher costs of 
operation — we have been woefully unbusi- 


nesslike in our accounting methods. Just as 
standardization in the items of equipment and 
supplies which we commonly use is beginning 
to prove its worth, so would a real standardiza- 
tion of accounting methods effectively con- 
tribute to better hospital management. 

As an administrator with no actual account- 
ing experience, but with a deep conviction that 
certain records and facts otherwise unobtain- 
able are essential to the proper handling of my 
responsibilities, I propose to discuss some 
phases of hospital accounting that I believe are 
vital to our welfare. 

There has been a tendency on the part of 
hospital boards and hospital administrators to 
over-emphasize patient day cost. I cannot be- 
lieve that any accurate measure of efficiency is 
found in this item. When all hospitals are 
built identically alike, depreciation and inter- 
est costs are taken into consideration, wages 
and salaries are uniform, professional and oth- 
er services are on the same basis for each in- 
stitution and each is patronized like all others, 
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Despite the similarity of needs, 
there has not been developed a 
system of accounting acceptable 
to a large majority of hospitals in 
like groups. A real standardiza- 
tion would effectively contribute 
to better hospital management. 


then, if we still further standardize the remain- 
ing factors that now vary our costs, we may 
fairly measure efficiency by patient day cost. 
We know very well that no such condition will 
ever arise. 

What we need to know more about is the 
income that enables us to meet costs. Then, 
if our rates are within the reach of our clien- 
tele, we should so organize ourselves that we 
may collect as painlessly as possible a maximum 
of our bills for services rendered. Having 
done this and knowing about what we may 
expect in the way of funds to meet deficits, we 
can, within certain limits, control our costs by 
the quality of the service, and we can improve 
this service if we can increase our percentage 
of collections. Possibly we might increase our 
collections if we improved the service first. 

To do ail this it is essential that we have 
not only good records of purchases properly 
classified and easily accessible, break-downs by 
departments, and regular comparisons with 
former periods, but also accurate records of pa- 
tients’ accounts and a system of handling them 
that completely safeguards the hospital. 

Modern accounting methods call for ledger 
cards to carry the patient's account. These may 
be lost, mislaid or destroyed, so it is essential 
that great care be exercised in the selection of 
office personnel and in furnishing adequate 
and convenient filing facilities which may be 
locked up when not in use. 

While it is sometimes hard to arrange, the 
person who receives money — the cashier — 
should not make up patients’ current bills, or 
enter payments on patients’ ledger cards. She 
should enter her receipts on a cash sheet from 
which postings to ledger cards can be made by 
others. This tends to eliminate temptations 
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where moral fibre may be weak. I see less 
danger in her making out statements of past 
due accounts of discharged patients although 
the same argument holds here to a lesser de- 
gree. 

The ledger clerk should be an intelligent, 
mature person to whom responsibility can safe- 
ly be assigned. All patients’ charges having 
been previously listed, service sheets should 
go to her every morning for posting to the 
ledger cards. She gets the daily cash sheet 
and posts payments by patients. She or her 
assistant should make out patients’ current bills. 
For this it is, of course, necessary to have some 
form of “tickler” to get the bills out on time. 
The accuracy of her work and her recognition 
of unusual situations will go far to avoid com- 
plaints by patients, and to assure the hospital 
of proper charges for its services. 


Classifying the Ledger Cards 

Ledger cards of discharged patients having 
open accounts should be classified as to age. 
Opinions vary on how to group these cards. 
Certainly the first group should include cards 
not less than six months nor more than one 
year old except those on which periodic pay- 
ments are being made. The second group 
should not contain cards over two years old un- 
less litigation or other considerations warrant 
exception. Cards over two years old have little 
value and should in general be written off. 

The practice of grouping the cards of form- 
er admissions with those of later admissions 
of the same patient or his family is question- 
able because of the extra handling involved. 
A better plan is to provide a space on the 
ledger card for showing previous credit ex- 
perience or other pertinent data. 

The amount of collectible money in these 
old cards measures, to some extent, the effici- 
ency of the collection system. Where the sys- 
tem is poor, there will be good money in such 
cards, and I might add that an appreciable 
amount of it will never be collected. A good 
outside contact man is most valuable in col- 
lecting old accounts, under the direction of the 
administrator or his credit manager. In addi- 
tion he can get the reactions of former patients 
and straighten out many misunderstandings. 

Having set up proper facilities for handling 
patients’ ledger cards — and I would recom- 
mend filing them horizontally rather than on 
edge — there remains a most important point 
to consider. This is the control system which 
is the key to checking both accuracy and 
collection efficiency. It requires considerable 
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work and this probably explains its absence in 
many hospital offices, but it more than repays 
for any cost involved. In fact, it is essential 
to the proper handling of accounts. Its opera- 
tion is also a duty of the ledger clerk. 

Under the control system with which I am 
most familiar, all daily earnings are taken from 
service sheets and classified both according to 
patient status and type of service. The total 
is added to the previous day's balance together 
with occasional transfers from other files. 
Against this figure are credited all cash pay- 
ments on cards in the: file. Also entered as 
credits to the current control are transfers of 
unpaid balances of patients just discharged, al- 
lowances and refunds. Cash received on cards 
in the older files is credited to the controls of 
those files. The file containing the most re- 
cent cards —— those not over one year old — is 
frequently called the “A” file and the next 
older the ‘‘B” file. Then we have the ‘‘charge- 
off” file, and the “‘paid” file. Both the A and 
B files should also be under control, although 
this might not be considered quite as essential 
as in the case of the current file. 

With the control system it is possible to bal- 
ance every day with occasional exceptions due 
to errors. Thus the accrued earnings for each 
class of patients in the hospital as well as those 
of out-patients receiving periodic treatment is 
quickly available. Free earnings need not be 
included, with collectible earnings, but should 
be recorded separately. 


Merits of the Control System 

I venture to say that any hospital adminis- 
trator now without a control system will be 
surprised when he installs one. And I might 
add that if he does not know how much his 
accounts receivable are worth, he will be apt 
to doubt his own figures when he gets them. 

It should not be inferred that the system I 
have mentioned is unique nor that many hos- 
pitals do not have it, and I do not claim that 
the method I have mentioned is the only one 
or the best one available. It has worked well 
for us during the short time we have had it. 
The larger hospitals have machine systems of 
the hotel type which furnish accurate records. 
They are rather expensive but I would think 
them almost essential. Their desirability over 
hand systems in hospitals under 300 beds 
might be questioned because of cost. 

While on this subject of accounting I can- 
not omit reference to the desirability of keep- 
ing a stores account and a perpetual inventory. 
This might well be called a controlled inven- 
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tory system. Under it all supplies are charged 
to stores, issued only on requisition and 
charged to the proper department in the ledger. 
This last shows the name of the vendor, the 
date and amount of the last purchase of each 
item, the monthly consumption and the amount 
on hand at the end of the month. An annual 
physical inventory should be taken for check- 
ing the accuracy of the ledger, and if the sys- 
tem is working properly there should be little 
variation. 

Without going into further detail, I think 
it should be obvious that convenient informa- 
tion of the type mentioned is of inestimable 
value in checking consumption and depart- 
mental costs as well as in purchasing intelli- 
gently. 

To those who do not have such records, I 
heartily recommend consideration of a con- 
trolled inventory system. 

Due to State requirements our general books 
must follow a prescribed form. I believe this 
form and the quarterly State reports could be 
improved, and I am under the impression that 
plans are under way to do this. If changes are 
made it would be highly desirable to provide 
for the item of depreciation just as is done 
in any well-run business. 

Se ee 


Blue Ribbons to City 
Health Programs 

Blue ribbon babies, blue ribbon bathing 
beauties — yes, why not pedigreed cities, too? 
Each year the U. S. Chamber of Commerce 
and the American Public Health association 
pin the big blue bow on various communities, 
and their contests are said to be the most ef- 
fective means of stimulating adequate health 
protection and promotion services yet devised. 

Awards are not made necessarily to the 
healthiest communities, but rather on the ef- 
fectiveness with which health problems are 
met. Appraisal includes: (1) provision and 
safeguarding of water supply (2) adequate 
sewage disposal (3) reducing infant and ma- 
ternal deaths (4) combatting tuberculosis and 
syphilis (5) protection against other com- 
municable diseases (6) insuring healthy chil- 
dren (7) protecting and safeguarding milk 
and other foods (8) effective cooperation with 
physicians and dentists to furnish necessary 
services to all who need them (9) improve- 
ment of lay understanding of ways and means 
of preventing sickness and death, and main- 
taining good health. 

And now, ladies and gentlemen, for the 
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winners: Cleveland (for cities of over 500,000 
population) ; Providence, R. I. (250,000 to 
500,000) ; Grand Rapids, Mich. (100,000 to 
250,000); Newton, Mass. (50,000 to 100,- 
000) ; Plainfield, N. J. (20,000 to 50,000) ; 
Englewood, N. J. (less than 20,000). 

Winners in the rural health contest were: 
Cattaraugus county, New York; Wicomico 
county, Md.; Charleston county, S. C.; Galla- 
tin county, Mont.; Dallas county, Tex. 

Special awards for having won the rural 
health contest twice in their — geo- 
gtaphical districts went to Davidson county, 
Tenn. ; El Paso county, Tex. ; and Pike county, 
Mississippi and Shawnee county, Kan. 

To Louisville, Ky., goes the 1938 special 
contest prize for syphilis control, and Hart- 
ford, Conn., and Newton, Mass., tied for first 
place in tuberculosis control. 

The City Health contest is financed by a 
group of life insurance companies, and the 
Rural Health contest is financed by the W. K. 
Kellogg Foundation, Battle Creek. 
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Case Dismissed Against 
the A.M.A. 

Now here’s news: the federal district court 
has dismissed proceedings brought against the 
A.M.A., three other medical bodies and 21 
physicians for alleged violation of the Sherman 
anti-trust act. 

And here's Judge James M. Proctor’s ruling: 
“The practice of medicine is a profession, so 
the act does not apply to it, but only to busi- 
nesses and trades.” 

The decision was the second reversal the 
government has sustained in proceedings un- 
der the anti-trust act in the space of two weeks 
—- the other pertained to alleged milk 
monopoly. 

Department of justice officials announced 
they would appeal the medical case, as they 
“would not leave the decision of a district 
court stand as a legal precedent, even though 
it was based on a recent supreme court deci- 
sion. 


New Members for A. C. of H. A. 

The American College of Hospital Ad- 
ministrators has accepted into the college 
four new Honorary Fellows, eight advance- 
ments to Fellowship, 24 Fellows, 50 Mem- 
bers, and 31 Junior Members. 

The group is to be formally inducted at 
the sixth annual convocation held Sept. 24 
in Toronto. 
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A.M.A. Recommendations 
for Cook County 

The Cook County hospital and the Munici- 
pal Tuberculosis sanatorium should be admin- 
istered by a single metropolitan hospital com- 
mission, according to a recommendation of the 
committee on medical economics of the Chi- 
cago Medical Society. The committee report 
on a survey of the county's facilities was pub- 
lished recently in the A.M.A. Journal. Other 
recommendations are: 

1. A single county health department should 
replace the many health departments in the 
smaller villages and interurban districts. 

2. There should be better distribution of 
facilities for medical care of the indigent. 

3. The city should adopt the public ambu- 
lance service plan, purchasing ambulances and 
assigning them to hospitals which would be 
responsible for staffing and maintaining the 
vehicles. 

4. A nonprofit medical insurance plan 
should be set up, to pay physicians’ fees for 
subscribers. It would cover medical treatment 
in the home as hospital insurance helps defray 
the cost of hospital care. 

The Cook county survey is the first of a 
series being made throughout the country by 
the A.M.A. In its report, the committee con- 
cluded that the four and one-half million in- 
habitants of this area are provided with medi- 
cal care “sufficient to meet the active demand 
for all urgent requirements.” 

a ee 


Needed: Medical Research in Canada 

A survey of medical research facilities in 
Canada recently indicated the need for im- 
mediate attention to tuberculosis and rheumatic 
diseases, according to the National Research 
council. Projects will be initiated in a num- 
ber of institutions. 

In the field of cancer research, the commit- 
tee decided to aid the work on standardization 
of dosage which has been undertaken in co- 
operation with the National Physical Labora- 
tory in England, and the National Bureau of 
Standards in Washington, D. C. They will 
make use of high voltage equipment in the 
National Research Laboratories in Ottawa. 


The Newest and Largest Naval 
Medical Center 
The world’s largest and most completely 
equipped naval medical institution will be the 
new center at Bethesda, Md., for which ground 
was broken on June 29. In addition to the 
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new hospital, the center will include the Naval 
medical school and dental school. The cen- 
ter, which will cost $4,850,000, takes the place 
of the Naval hospital in Washington, which 
dates back to 1842. 

At the ground-breaking exercises, Rear Ad- 
miral P. S. Rossiter, former Surgeon General 
of the navy, handled the first spadeful of dirt, 
and made a speech which was in part a history 
of naval hospitalization. 

-— +f 
New Jersey Experiments with 
Group Medical Service 

Group medical service will be established 
on an experimental basis in New Jersey, 
setting a precedent in the East. The medical 
society of that state voted in June to establish 
a non-profit corporation to provide such 
service under an insurance system. Rate to 
subscribers: about 4 cents a day. 

With the city of Newark as the probable 
guinea pig, the plan will be tested for about 
a year, to determine its feasibility. For the 
time being, at least, it will be confined to 
the lower income groups. Subscribers will 
have free choice of doctors, who will be 
paid by the corporation at a rate expected 
to be somewhat below the standard. 

We understand that at present the plan 
will start out separate from an existing hos- 
pital insurance system, such as are included 
in similar plans adopted by the state medical 
organizations of California and Michigan. 

Under the proposal, the medical society 
trustees will create a non-profit corporation 
with a $5,000 subsidy from the society. 

ea, 


The Middle-Aged Die 

Instead of the youthful or the aged, it’s 
those of middle life (between the ages of 50 
and 59) who most often are “mowed down” by 
the scythe. This was indicated in an analysis 
of death claims paid by the Great West life 
insurance company of Canada, in 1938. 

Heart trouble continued the leading cause 
of death among insurance policy-holders, the 
analysis revealed, but cancer is “‘assuming 
gteater significance.’’ The latter increased from 
10% of total claims in 1934, to 15% last 
year. The age group from 50 to 59 accounted 
for 33.3% of claims, as against 28% by the 
60-69 age group and 18.5% by the 40-49 
group. 

Heart trouble was the cause of death in 
37.6% of cases; cancer in 15.3%; and acci- 
dents and suicides in 13.1%. 





ATESVILLE, Arkansas, reports the 

Batesville Daily Guard, has a fine 

new $75,000 hospital just opened 
by Dr. Frank A. Gray. It is a 50-bed institu- 
tion, one of the most up-to-date in the state, 
and establishes Batesville as the hospital 
center for a wide area in Northern Kansas, 
as well as for the tier of counties in Missouri 
adjacent to the Arkansas state line. 

Down in Batesville, Dr. Gray has been, 
for many years, an important health figure in 
the community. He has seen his profession 
advance, in this time, from the horse and 
buggy days to the Era of Modern Medicine. 
Speaking of the horse and buggy, it’s prob- 
ably significant that he had one of the first 
closed cars in town, “way back when.” 

“There goes Doc Gray all done up in a 
glass cage,” Batesvillers said as he rolled 
past. His new hospital symbolizes progress, 
too, into wider roads of service ahead! 

For nine years, Dr. Gray cherished the 
plans for his new institution. They picked 
up momentum along the way, though. Orig- 
inally intended as a two-story building, the 
structure was enlarged to four stories after 
the foundation was poured, and a number of 
other features were added which were not 
included in the original building plans. With 
an eye toward a need for additional space in 
the future, provisions have been made for the 
erection of wings without marring the archi- 
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BULLETIN FROM BATESVILLE 





tectural lines of the original structure. 

Entering the building from main street, 
one walks directly into a spacious lobby 
whose furnishings of bright chromium and 
black leather, in modernistic design, dispel 
the usual hospital atmosphere. 

Inside, every inch of space has been ad- 
mirably utilized to provide the greatest pos- 
sible convenience and service. This is the 
lay-out: On the first floor are six physicians’ 
offices, each with its high and low voltage 
electrical outlets, deep x-ray therapy, radio- 
graphic and physiotherapy departments, a 
beautifully furnished private bedroom for 
Dr. Gray, and an administration office. 

On the second floor are 14 private rooms, 
one four-bed ward for men, the lying-in and 





Dr. Gray finishes up a busy day at his desk. 
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delivery room, rooms for operating and 
sterilizing, surgeon’s washroom with special 
shower bath, and an adjoining room where 
surgical dressings are prepared. 

The third floor has 18 private rooms and 
two three-bed wards, one for men and the 
other for women, while the fourth floor is 
divided into 12 two-bed rooms. Provisions 
have been made for treatment of colored 
patients. 

The kitchen, completely outfitted to meet 
hospital dietary requirements, 1s located on 
the second floor of the annex which joins the 
main building on the north side. The nurses’ 
quarters are on the ground floor of the annex, 
separated from the main building by the 
ambulance driveway. The roof of the annex, 
on the third floor level, has been converted 
into a sunporch. 

Each of the three upper floors has its chart 
room and nurses’ station, and each floor ts 
serviced by a gas-fired incinerator in the 
basement and automatic control electric ele- 
vator for convenience of staff and patients. 
The building is heated with the latest type 
of hot water systems, with electrically con- 
trolled thermostats on each floor maintain- 
ing an even temperature. 

This institution is the first in North 
Arkansas to provide a special department for 
maternity cases. Installation of a new deep 
therapy x-ray machine makes this service one 
of the most up-to-date in the state, and the 
first oxygen tent available to patients in the 
area has been installed. Hydrotherapy and 
physiotherapy services are offered, too. 


Among the counties included in the Bates- 
ville hospital area are Independence, Stone, 
Baxter, Izard, Fulton, Sharp and Lawrence. 
In laying the plans, facilities for emergency 
hospitalization were carefully provided. A 
special ambulance drive has been constructed 
in the rear, and night bells are provided at 
both front and rear entrances. Patients will 
be received 24 hours a day. 

This new hospital culminates his life's 
dream of a fine modern hospital bearing his 
name, but Dr. Gray’s interest in hospitals 
harks back to about 1910, when he first 
bought the old Presbyterian church, remod- 
eled it, and opened his first institution. It 
had but five beds, and was used largely for 
treatment of emergency cases. He was next 
a partner in the Door-Gray-Johnston sanitar- 
ium. In 1930, he established “Dr. Gray’s 
Sanitarium” in a residence that he remod- 
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eled and converted into a 20-bed hospital. 

In directing his fine new facility, Dr. Gray 
has the able assistance of Mrs. Gray, who, 
since 1930, has served as active manager and 
supt. of administrative details. 


eianes fe ee 
Philanthropy for Health 


Medicine and public health get larger grants 
from American foundations than any other 
field, according to a recent survey which in- 
dicated that in 1937, $13,495,898 — or more 
than one-third of the total grants — was al- 
located for medical research, medical educa- 
tion, and for the erection and support of hos- 
pitals and other allied purposes. 

The total for all fields was $38,500,000, 
which was distributed among the following, 
in order of largess: education, social welfare, 
physical and biological sciences, government 
and public administration, and economics. 

The large foundations which gave the bulk 
of subsidies in the medical and public health 
field included the General Education board, 
the Rockefeller fund, Rockefeller foundation 
and Commonwealth fund. 
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More Hospitals for Veterans? 

A new construction program for veterans’ 
hospitals, to provide an estimated peak of 100,- 
000 beds by 1949 was to “'be submitted soon” 
to President Roosevelt, according to reports in 
May. 

Brigadier General Frank T. Hines, veterans 
administrator, reported at that time that the 
President would determine whether the pro- 
gram would go to Congress “this year or next.” 

The Veterans administration now maintains 
82 hospitals with 71,000 beds, this capacity to 
be increased to 85,300 beds when new in- 
‘titutions are completed at Fayetteville, N. C.; 
Montgomery and Tuscaloosa, Ala.; Dearborn, 
Mich.; Reno, Nev.; and White River Junc- 
‘ion, Vt. 

The new program recommended will pro- 
vide nearly 15,000 additional beds. 

— 
One for the History Book 

Now here’s an item in the daily news which 
will have an interesting personal angle for the 
many friends of David Bellamy, sales manager 
of Wilmot Castle Co. His father, the late 
Francis Bellamy, has been officially ruled the 
author of the famous ‘Pledge to the American 
Flag,” according to recent announcement. 





OES the expanse of waterway and 

skyline above look familiar? In a 

month it may. Come Sept. 25, 
Toronto’s your destination, hospital supts.! — 
by rail, air, motor, or steamship ‘round the 
bend. 

In the days before the whiteman, loud beat 
the drums at this rendezvous for the neigh- 
boring tribes — ‘Toronto’ is Indian for 
“place of meeting,” and when was a con- 
vention city more suitably named? 

A thundering thump on the kettle-drums, 
then, for this year’s convocation is a big 
one — the A. H. A. convention will be pre- 
ceded by the Congress of the International 
Hospital association, Sept. 19-23, at which 
addresses will be delivered by Big Chiefs 
from all of 17 countries. 

Besides the A.H.A. and the I.H.A., other 
national organizations meeting concurrently 
are: The American Protestant Hospital as- 
sociation, American College of Hospital Ad- 
ministrators, Canadian Hospital council, 
American Occupational Therapy association, 
National Association of Nurse Anesthetists. 
Women’s Hospital Aids association of On- 
tario. 

Head tepee for visiting tribesmen is the 
Royal York hotel, which is the largest in the 
British Empire, having 1,200 outside rooms, 
each equipped with tub, shower and radio. 
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TORONTO POW-WOW 


For the matter of that, King Edward hotel, 
too, has 1,000 rooms, and as Canada’s greatest 
convention-city, Toronto is otherwise well 
prepared to bed and board its horde of con- 
vention delegates. 


Assignments for A.H.A. exhibit space are 
reported as far ahead that of previous years. 
More than $1,000,000 worth of equipment 
and supplies will be displayed by more than 
200 companies. Advance publicity notices 
are also ‘‘plugging” the gadget exhibit. The 
program committee has toiled diligently, and 
the fruits of their labor will be reported in 
detail in our next issue, in time for you to 
take it right along with you. 

As to the International Congress, this will 
be quite a pow-wow. Speakers from the 
United States, Canada, Uruguay, Peru, the 
Argentine republic, Norway, Sweden, Bel- 
gium, France, Italy, England, Germany, 
Poland, Czecho-Slovakia, Switzerland, Aus- 
tralia and the Transvaal will address repre- 
sentatives of the 44 countries of the world 
who are expected to attend. A modern 
Tower of Babel? Not at all — the talks will 
be simultaneously presented in English, 
French, German, Italian and Spanish, by 
means of the Filene-Finlay telephone trans- 
lator. A five-language information service 
will be available at all times. 


From the program, the I.H.C. would fore- 
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cast itself as one of the most dramatic and 
significant events in hospital history. Theme: 
World Unity in Relief of Suffering. 


At the first plenary session, Dr. Malcolm 
T. MacEachern, president of the Interna- 
tional group and associate director of the 
American College of Surgeons, gives the ad- 
dress on the convention theme. Preceding 
this, a Pageant of Nations, portraying care 
of patients in the hospitals of the world, will 
be sponsored by nurses of Canada. 


The three remaining plenary sessions focus 
attention on: ‘World-wide Advances in Hos- 
pital Construction,” ‘Hospital Organization 
and Management,” and “The Place of the 
Hospital in the Community.” A potpourri 
of international opinion, this — of the eight 
speakers at each of the first two meetings, 
all will be from different countries, and only 
two of the speakers at the third meeting will 
represent the same nation. 


Conferences and joint conferences of the 
39 study committees will be held 
throughout. A luncheon meeting 
Friday promises much “‘speaker-ap- 
peal,” offered, with one exception, by 
“home talent.” Addresses on the 
educational aspect of hospital admin- 
istration will be given by Dr. Mac- 
Eachern, Dr. G. Harvey Agnew, Dr. 
A. C. Bachmeyer, director of the 
University of Chicago clinics, Supt. 
Ada Belle McCleery, of the Evanston 
(1ll.) hospital, and Captain J. E. 












Stone of Birmingham, England, consultant 
on hospital finance, King Edward's hospital 
fund for London. 


The public will have an unusual oppor- 
tunity to sit in on this world parley the 
evening of Sept. 22. The program is aglitter 
with portent and names that make news. 

First, greetings by Drs. MacEachern and 
Agnew. Then, ‘Health and Human Prog- 
ress” by Dr. Rene Sand, of Brussels — he is 
secretary-general of the Ministry of Health, 
technical counsellor to the League of Red 
Cross societies, and honorary president of the 
International Hospital Association. 


Health programs in Great Britain and 
Canada will be discussed by Dr. W. McAdam 
Eccles of London, and Dr. Fred W. Routley 
of Toronto, national commissioner of the 
Canadian Red Cross and past president of 
the Canadian Hospital Association. 


Dr. Hans Frey, director of the Insel hos- 
pital, Bern, Switzerland, presents ‘The Role 
of the Hospital in Health Conserva- 
tion.” The final address will be on 
“Voluntary and State Cooperation in 
Health Conservation,’ by Rt. Rev. 
Monsignor Maurice F. Griffin, Cleve- 
land, O., vice president of the Cath- 
olic Hospital association. 

This is the outline of activities — 
the opportunity to attend is yours and 
a real one. Incidentally, before you 
crank up the car, did you know that 
it takes five gallons of gas in the U. S. 
to equal four in Canada? It’s all a 
little matter of whether you use the 
“imperial” or the “wine” gallon. 


A view of the city hall, indicating the unique and interesting character of Toronto. 
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HODGE PODGE 


By Harry Phibbs 


NENT my little piece last month 

on my adopted town of Cody, 

a friend writes me about a 
motoring trip he made in the West, and 
this incident: 

“We learned at Cody how a job can be 
created. Shortly after we were assigned to 
a nice cabin, a knock was heard at the door. 
There stood a very nice young man who 
stated that he and his wife, due to his un- 
employment, had opened a laundry in their 
home and were doing the washing and 
ironing for the tourists at night so it would 
be ready early in the morning for those de- 
siring to leave. We were so pleased to re- 
ceive this service and remarked if more per- 
sons would create jobs for themselves, more 
men would be working rather than adding 
to our large list of unemployed in this 
country.” 

Every time I read a story like this of some 
gallant fellow bucking adversity and pion- 
eering a new way of making a living, I am 
reminded of two old friends of mine who 
came back to Canada somewhat battered up 
after the war. Both had “gimpy”’ left arms; 
one fellow had a shrapnel wound in his left 
wrist, the other a chunk missing from his 
left elbow. 

Ruefully they grinned at the bleak pros- 
pects of going back to a former occupation 
with only one good arm apiece. Then one 
said to the other, ‘Let's go up into the bush, 
and build a little cabin to live in and see 
if we can’t rustle a living trapping.” 

The other replied doubtfully, ‘‘It’ll be bet- 
ter than peddling pencils anyway, so let's 
have a wack at it.”” Now, if ever there was 
a place in the world where you would think 
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two fellows with bum arms couldn’t make 
a new start at life, that place would be the 
Canadian wilderness. 

But they didn’t look at it that way — 
they forgot the two lame arms and laugh- 
ingly said that two good men with two good 
right arms could work wonders. 

So one night they dropped off the train 
near the trading post kept by my old friend, 
Jean Mathé, and after the introductions they 
asked : 

"How do our faces look for a grub stake?” 

“Your faces look pretty good, but what 
about your arms?” 

“Oh, don’t look at our left arms, look at 
our rights, in perfect shape and we are prac- 
ticing using them together.” 

“By gar’ says Jean, ‘that’s the stuff that 
makes me want to grub stake you. Make out 
your list.” 

And then Jean sat down to make medicine 
with the two “righties.’”” He told them of 
a nearby river with good fur on it and good 
fish in it, and trees to build a cabin and make 
fire. Well, up there they don’t have any- 
thing else, except rocks and water. 

When they put the loaded canoe in the 
water, they had to do a little experimenting 
because one lad had to strap his left wrist 
to the gunwale while the other had to tie 
his left hand to the top of the paddle. 

Jean, and Hubert and his Indian wife, and 
the Hudson Bay man and the kids and dogs 
came down to see them off. And everyone 
laughed and gave advice, and there was a 
lot of fun, but the boys got going together 
and the canoe slipped along pretty good, and 
Hubert’s Indian wife wiped at her eyes with 
the corner of her apron and muttered some- 
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A CONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 





STANDARD OF THE MEDICAL PROFESSION SINCE 


ANESTHESIA 


(Intravenous and Sacral) 





B-D Yale Syringe with eccentric 
tip, especially well adapted to 


intravenous administration. 


INTRAVENOUS ANESTHESIA. The B-D Yale Syringe No. 
20YE, 20 cc. capacity, with eccentric tip, and a 20 gauge i144”, 


short bevel needle, are standard equipment with many authoritics. 
The syringe is illustrated above. 


The needles best suited for intravenous anesthesia are the B-D 
Yale Rustless Steel No. LNR, or B-D Erusto Stainless Steel 
Needle No. LNE, 20 gauge 11%”, short bevel. This gauge is large 
enough to hinder coagulation in the inside of the needle while it 
rests in the vein during the operation, and the special beveled 
point also hinders scepage into the tissue after the needle is 
withdrawn. 


SACRAL ANESTHESIA. The B-D Quincke Spinal Necdle No. 
462LNR, 19 gauge 342”, together with a 10 cc. B-D Luer-Lok 
Control Syringe, are commonly employed in sacral work. This 
type of syringe has large, comfortable thumb and finger rings for 
convenient one-hand control, and also the strong Luer-Lok up 
into which the needle locks securely with a half-curn. This pre- 
vents it from jumping off at a critical moment. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


B-D PRODUCTS 
Made for the Profession 
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thing about “Windigo and nishi shin” that 
sounded like a blessing, and Hubert said 
‘Nom du nom but you can't beat fellah like 
that. I go hup soon to see how she make 
hout build that cabin.” 

The fellows came to a place where the 
river sent a channel aside to make a pretty 
lake, and there on a clear slope they built 
themselves a snug cabin and had a lot of 
fun figuring out ways of handling the cross 
cut and the axes with two good right hands. 

At nights they read the “Trapper’s Hand- 
book” and by freeze-up they were running 
two trap lines that, after a little practice 
and experiment, began showing a nice take 
of fur, mink, otter, muskrat and an occa- 
sional fox. 

Just by accident Jean or Hubert or the 
squaw would drop by the latter, by the 
way, running her own trap line with a 
papoose on her back and making a better 
catch than her husband. 

Then the mountie who patrolled the dis- 
trict made a habit of dropping in for a 
night and the boys discovered a new com- 
munity in the so-called lonely bush. They 
also discovered ingenious ways of doing 
things, as for instance when Sam _ fell 
through an air hole in the ice. He couldn't 
get out by pulling with his arms, so he laid 
the back of his neck back against the ice 
edge and kicked his feet up on the far edge 
of the hole and rolled out. That way is so 
much better than trying to pull yourself 
out of an ice hole with your arms that it is 
now adopted as standard practice all up and 
down that river. 





Before Christmas they had enough fur to 
pay Jean for his grub stake, and then they 
made another discovery and that was gold. 
Not nuggets, but a showing of gold in the 
quartz under conglomerate. And there was 
great excitement and fellows coming from 
all over to stake claims. 


Our friends sold out their claims for a 
modest competence, but they liked the back- 
woods so well that they have stayed there 
where a little town has clustered around their 
log cabin. And one fellow is the postmaster 
and the other fellow is the mayor, assayer, 
and prospector’s adviser. They wouldn't 
trade places with the King or live any place 
but in the kindly greenwood which gave 
them a new way of living and a new lease 
on life. 

So every time I hear of a gallant fellow 
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cutting a new trail for himself I think of 
my Canadian friends, and likewise every time 
I hear some big healthy specimen letting out 
a bellyache about his hard luck I think it 
isn’t lack of luck that ails him but lack of 
inside stuff that keeps him leaning on the 
gloomy shovel of Charity, letting his feet 
sink into the mud of laziness, while he has 
two good arms and two good legs getting 
atrophied from not being used to climb some 
new path to a better tomorrow. 


eee ee a 
Some Hints for Willing Workers 


Volunteer aides can be of much assistance 
around the hospital, but . . . . well, occasion- 
ally these helpers might be all the more help 
for observing some rules and regulations 
governing conduct. 

A hospital which has a very active and 
efficient volunteer group has drawn up the 
following, reports Canadian Hospital. The 
pledge and rules are printed and prominently 
posted, and copies are duly distributed 
around. Here's the pledge: 

We recognize the need of regular and 
prompt attendance, of courtesy and alertness, 
of attention to dress, manner, deportment and 
a strict observance of such professional ethics 
as may from time to time be expounded to us. 


Rules 


1. Report for duty on time and stay full 
time. Always sign IN and OUT at the main 
desk. 

2. Always notify the superior in your de- 
partment when you go on and off duty. 

3. When it is necessary for you to be ab- 
sent notify your chairman in ample time for 
her to provide a substitute. Never allow a 
post to go unfilled. Take pride in making 
your unit function perfectly. 

i, Always wear an aide’s smock when on 
duty and be sure it is clean and pressed. 
Wear no jewelry and not too much make-up. 

5. Do not wear your smock when visiting 
friends who are patients in the hospital or 
when attending to personal business in the 
hospital. 

6. Do not ask the doctors for professional 
advice for yourself or your family while on 
duty in the hospital. 

7. When in doubt as to any procedure do 
not act on your own initiative. Consult your 
superior and let her take the responsibility. 

8. Criticism of the aide service should be 
reported to your chairman. 
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9. Always co-operate with the hospital 
staff and be alert for further fields of help- 
fulness. A loyal and constructive attitude is 
one of a volunteer's chief services to her 
hospital. 

10. Act at all times in a dignified and con- 
siderate manner. Remember while working 
in the hospital you are a part of a large or- 
ganization and be above criticism. 

11. Do not smoke in the hospital or loiter 
in the hostess room. When off duty leave 
promptly. 

12. Every head of service should work at 
least once a month in her own department. 
She is personally responsible for the efficient 
working of her group. 

13. NEVER discuss outside any detail of 
the hospital or happenings therein. Never 
pry into patient’s or hospital affairs. 

14. Realize that you are needed and 
counted on. Try to give the hospital the 
highest type of service. 

——— -f - - - 

Criticized: Health Program in 

N. Y. Schools 


In many school systems in the state of New 
York, the health program is inferior, actually 
endangering the physical and mental welfare 
of millions of boys and girls. So charged a 
recent report of the regents’ inquiry into the 
character and cost of public education. 

Among the more serious practices, declared 
the report, is the speedy health examination 
of as many as 80 or 90 pupils an hour. Also, 
it is said, an almost complete lack of coordina- 
tion often exists between the medical depart- 
ment and the school officials. 

Recommended: a complete physical examina- 
tion three times during the period of school 
life, to be integrated closely with the general 
program of health education; correction of 
remediable defects at community expense when 
treatment by the family physician is not pos- 
sible. 

———— h pee 
Sir Wilfred Grenfell Visits Hospitals 

For the first time in several years, Sir Wil- 
fred Grenfell set sail July 17 for an excursion 
back to the Labrador and Newfoundland coun- 
try, where he established his famous missions 
and hospital. 

sane je = 
Dietitians off for California 

The 22nd annual meeting of the American 
Dietetic association is being held in Los 
Angeles, Calif., from August 28 to 31. 


August, 1939 


Praise for a Traveling Supt. 

John C. Davis, M.D., supt. of Meadville 
City (Pa.) hospital, was elected president of 
the Northwestern Hospital association, at its 
spring session held in Oil City, Pa. He suc- 
ceeds Col. Louis C. Trimble, supt. of Adrian 
hospital, Punxsutawney, as head of this re- 
gional association. 

The Bulletin of the Hospital Association of 
Pennsylvania, in commending Col. Trimble for 
his activities, reports: ‘‘He has been famous 
for his 1,600-mile annual treks, visiting hos- 
pitals in the wide open spaces of Northwest 
Pennsylvania, and has been a dominant in- 
fluence in developing enthusiastic hospital 
association interest in that area.” 

a fe | — 
No Government Care for 
Foreign Service 

Because it would open a new field for gov- 
ernment medical and dental care of federal 
employees, President Roosevelt vetoed a bill 
July 17 extending public health facilities to 
active officers of the foreign service. Such 
care has been restricted thus far to the army, 
navy and coast guard. 

Said the President: ‘“There seems to be no 
reason why such facilities should be extended 
shee de ade without including all the other em- 
ployees in the department. If this is done 
for one group, it should be done for all. 

“Incidentally, to establish such a govern- 
ment policy would, in a short time, involve 
setting up dispensaries and bed facilities in 
every place in the country where there are 
government employees.” 

5 Co = 
Helium Ban Lifted 

In the interests of international scientific 
research, the ban on helium exports has been 
partially lifted. In taking this action, Secre- 
tary of the Interior Harold Ickes says he has 
accepted a board of munitions control recom- 
mendation. 

Under the new ruling, foreign sales are lim- 
ited to 500,000 cubic feet annually. Germany 
previously had sought 18,000,000 cubic feet. 

ae fe a 
Charity of the Elks 

The Order of Elks has spent the sum of $1,- 
541,005 for charitable work in the fiscal year 
ending March 31. The pet projects of the 
order includes aid for crippled children, sum- 
mer camps for children, and relief for war 
veterans. 
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Intravenous Solutions 
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The Filtrair Dispensing Cap comes to the user com- 
pletely assembled. It is a fine surgical apparatus, 
carefully constructed and scientifically designed. 
The Filtrair Dispensing Cap consists of two parts: 

1. The filtration chamber or cone. 
2. The chassis which screws onto the container. 
Two rubber gaskets are used which are 
interchangeable, so there is no worry 

about special parts. 

Completely assembled, the  Filtrair 
Dispensing Cap insures filtration 
of all the air going into the 
bottle. It is quickly assembled 

and easily sterilized. 
Intravenous Solutions in 
Filtrair Dispensers are pyrogen 
protected by the method de- 
scribed in the Journal of the 
American Medical Association 
109; 250, July 24, 1937. They are 
packed in high vacuum and no 
rubber contacts the solution in 
the container. There is no possi- 
bility of contamination by im- 
properly washed bottles. THERE 
ARE NO BOTTLE RETURNS. 
Every device known to the pharma- 
ceutical trade has been used to insure 
the simplicity of Intravenous Solutions 

in Filtrair Dispensers. 
Extreme precautions have been adopted 
to insure their safety. 

Every technique has been employed to insure 

their speed in handling by your staff. 
Please write for descriptive literature and our 

Service Agreement. 
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Anesthesia: For Fruit 

Well, here’s something new and different: 
Cornell university takes fruit, stores it in a 
sealed place, and lets it ‘‘anesthetize’” in its 
own carbon dioxide. McIntosh apples, which 
in cold storage keep only until about Feb. 1, 
stay fresh and firm until July 1. Bartlett pears, 
usually stored only six weeks, stay fresh 17 
months. 

The gas accumulates in a sealed room, and 
after 10 days, the accumulated carbon dioxide 
amounts to about 10% of the air. More 
would smother the fruit so much as to cause 
deterioration — this is avoided by letting gas 
escape from time to time. Not all fruits were 
content to ‘slumber’ with such fine effect — 
peaches, plums and apricots turned brown at 
the pit. 

This use of anesthesia to prolong fruit fresh- 
ness was discovered at Cambridge university, 
England. 


In Defense of Snacking 

And here’s a word of defense for the 
mid-meal eater. The ‘‘snack’’ has ample jus- 
tification in industrial circles, for experiments 
made in 1935 and repeated in 1937 showed 
that it had an effect on production in certain 
types of piece-work, due to a rise in muscular 
efficiency. 

These experiments, now extended to clerical 
workers by Haggard and Greenberg, indicated 
that among such employees, there was a definite 

decrease in absence 
from work due to 
illness. Of equal in- 
terest was the re- 
ported effect that 
ywortkers were less 
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The rise in mus- 
cular efficiency is greatest after eating carbo- 
hydrate, and considerably less after protein. 
It does not occur after eating fat alone. The 
rise and fall in efficiency follows closely the 
changes in the concentration of sugar in the 
blood. 

At least one ounce of carbohydrate is nec- 
essary to produce the desired increase in ef- 
ficiency, but for office workers it seemed un- 
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desirable to give only carbohydrate, so milk 
and fruit were also supplied. The desired one 
ounce of carbohydrate, of course, can be ob- 
tained from two or three oranges or apples, 
from one banana or one and one half pints 
of milk. 

One or two bananas were given at 10:30 in 
the morning and at 3:30 in the afternoon; if 
with milk, one banana was beaten finely in six 
ounces of milk to form a palatable beverage. 
Many of the subjects commented voluntarily on 
relief of constipation — presumably because 
of the bananas. 

The food eaten between meals was con- 
sidered part of the daily intake and subtracted 
from that eaten at other meals. 


Clothes from Corn 

This is an era of substitutes, and the latest 
ersatz is silk from cornmeal, as described in a 
newly granted patent. 

It seems that the meal is a source of zein, a 
protein-like substance from which is spun arti- 
ficial _fila- 
menis, 
much as a 
silkw o r m 
spins real 
silk. The 
filaments 
are then 
twisted to- 
gether into 
yarn and 
woven into all sorts of textile fabrics. 
artificial silk can be dyed any color. 

A feature in the use of zein is that there is 
no need of a “ripening” process before it is 
spun, as is necessary in the case of artificial 
silk made from cellulose and its derivatives. 
This means a saving in time, then... and a 
valuable new outlet for corn surpluses. 








The 


Plea for the Allergic 

Needed: bakeries in all large cities to sup- 
ply breadstuffs made without wheat, egg or 
milk. Meeting the dietetic requirements of 
the food sensitive persons is a fairly wide- 
spread problem, points out W. C. Alvarez. 
About 609% of Americans are somewhat food- 
sensitive and perhaps 2% are highly sensitive. 

Allergists, to date, have been mainly con- 
cerned with removing offending foods from 
the diet-list, whereas, a major problem lies 
too in providing the Unfortunate with foods 
he can eat. 
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DIMINISH ADVERSE BY-EFFECTS 


FROM YOUR OPIATE NEEDLE 





EXCITABILITY 





NAUSEA 


CONSTIPATION 





SMOOTH MUSCLE SPASM 








OMPREHENSIVE evidence...amassed in increasing proportions from all parts of the 
globe... points significantly to the superiority of the balanced ‘‘ensemble” effect of 
Pantopon ‘Roche’ over that of morphine alone as an analgesic and sedative. The 

reason is simple. Pantopon supplies all the alkaloids of opium, including papaverine, as 
hydrochlorides in a highly purified form (freed of gums, resins, and other inert substances). 
The presence of the other alkaloids renders the morphine more eflicacious—smoother and 
faster in action... relatively free from unwelcome by-effects. 

As an ideal opiate for general use, Pantopon ‘Roche’ has convincingly proved its advan- 
tages in its already extensive clinical use. The smoother sedative action so noticeable, 
particularly in the control of coughs, and the better results it affords in surgical anesthesia, 
in pre- and post-operative treatment, and in obstetrics, are primary grounds for its choice. 
In eases of cancer or severe colics, it provides more pronounced analgesic action with quick 


relief, as well as sedation. HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, N. J. 


Use PANTOPON ‘Roehe’ 


August; 1939 
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THE PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


New Biological Supplies Bee 
Venom in Stable Form 

For centuries it has been known that the 
stings of bees appear to have a curative effect 
on arthritic patients and that rheumatism 1s 
seldom found among bee-keepers. Unfor- 
tunately, bee venom is very unstable and, as 
ordinarily supplied, is a labile substance. 

The Mulford Laboratories of Sharp & 
Dohme nevertheless have succeeded in mak- 
ing an extract of the venom from honey bees 
and fixing its original potency by rapid freez- 
ing and dehydration under vacuum. This 
process is known as “lyophilization,” and 
the resulting powder is preserved under 
vacuum in sealed glass vials. It retains its 
potency for many years. Restoration to the 
original liquid state is carried out merely by 
the addition of distilled water supplied with 
each market package. 

Each package of ‘Lyovac’ Bee Venom Solu- 
tion, Mulford, represents the stings of ten 
bees, and when properly administered has 
been found very effective in the treatment of 
the various types of non-specific arthritis, 
rheumatism, and neuritis. 

witmnininingl Ce 


A Valuable Aid for Gastric 
Ulcer and Acidity 


In the medical treatment of gastric ulcer 
and for the relief of simple excess acidity in 
the stomach, Magnesium Trisilicate has 
proved its value in a number of clinical trials. 
Developed by Dr. N. Mutch of Guy’s Hos- 
pital, London, it has recently been placed on 
the market by E. R. Squibb & Sons. 

When Magnesium Trisilicate is taken into 
the stomach, it slowly neutralizes the hydro- 
chloric acid content and forms silicic acid 
gel, which in turn adsorbs and inactivates 
pepsin, food toxins and other substances. 
The gel, because of its consistency, also acts 
as a protective layer over ulcers. Magnesium 
Trisilicate, therefore, has triple action in the 
stomach — adsorbing, inactivating and pro- 
tecting. These actions take place slowly, and 
the benefit is therefore greatly prolonged. 

Because it is insoluble, Magnesium Trisili- 
cate is not only non-toxic, but has no sys- 
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temic action of any sort. It does not cause 
diarrhea or “‘gas,”’ nor does it induce symptoms 
of alkalosis. 

The acid reducing properties of Mag- 
nesium Trisilicate are promptly effective and 
continue to act for several hours even in the 
presence of excess acid. 

Magnesium Trisilicate Squibb is admin- 
istered orally, two hours after meals, in total 
dosage of 45 to 180 grains (6 to 24 tablets) 
daily. It is supplied in 714 grain tablets in 
bottles of 100 and 1000. 

— —efo—__—— 


For the Treatment of Deafness 

Davis and Rommel, Archives Otolaryngol- 
ogy, 29: 751, report that the use of Prostigmin 
in acute and chronic deafness and tinnitus 
aurium brings about definite and marked 
improvement. The value of Prostigmin in 
these disorders was systematically investi- 
gated after the accidental discovery of Rom- 
mel that the ticking of a bedroom “‘tickless” 
clock (ordinarily no louder than a watch) 
was clearly audible to him at a distance of 
eight feet following an injection of Prostig- 
min which he had taken for other reasons. 

Twenty-eight patients with tinnitus aurium 
and acute blockage of the eustachian tube were 
given injections of 1 cc of Prostigmin 
Methylsulfate, 1:2000 solution, at intervals 
of 3 to 5 days, supplemented in most in- 
stances by catheterization of the eustachian 
tube and massage. There was rapid remis- 
sion of the annoying symptoms, and few 
patients required more than five injections. 
In two acute cases Prostigmin alone was used 
with satisfactory results. In one case all head 
noises disappeared after three injections and 
in another, tinnitus disappeared after four in- 
yections. 

Thirty-three cases of chronic deafness were 
also treated with Prostigmin, 1 cc of the 
1:2000 solution by injection. However, im- 
provement was usually more gradual in the 
chronic than in the acute cases. Davis and 
Rommel state that it is advisable to continue 
treatment indefinitely for chronic conditions. 
They also caution against the use of large doses 
or too frequent administration lest toxic effects 
be produced. 
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SODA LIME MOLST 
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wuncnmr SODA LIME MOIST 





Ordinary Soda Lime granules mag- 

nified. Note smooth surface and 

angular shape which permits 
“packing”’ in apparatus. 





Mallinckrodt Soda Lime Moist 
granules magnified. Note “knobby” 
surface which increases absorptive 
area and globular shape which 
helps to prevent dense ‘‘packing.”’ 


FOR ALL REBREATHING EQUIPMENT 


e EFFICIENCY Improved porosity, increased surface for 
absorption, moisture carefully balanced to insure stability 
—all make for rapid, efficient, long sustained removal of 
carbon dioxide. 


Granules are especially processed to resist 
abrasion and dusting, and chemically balanced to prevent 
gumming and caking. Their globular shape and standardized 
size insure against undesirable “packing” in the apparatus 
with consequent obstruction to free flow of air. Physically and 
chemically controlled for the comfort of the patient. 


SODA LIME MOIST is available either 
in 4—8 or 8—14 mesh. The 7-lb. container has a special opening 
for pouring material without spilling into canisters of re- 
breathing machines. Efficient resealing device protects unused 
contents. The 35-Ib. economy-size can has a convenient spout, 
easily attached, the spout itself having a small screw cap for 
re-sealing. When empty, this container becomes a useful and 
sturdy hospital pail, with its full bail handle and gray finish 
to harmonize with surroundings. 


AVAILABLE FROM YOUR USUAL SOURCES OF SUPPLY 


Write on your hospital stationery Mnckrodt 
for a liberal sample for proof of 





the multiple advantages of Soda CHEMICAL WORKS 
Lime Moist. Please specify mesh NEW YORK CHICAGO MONTREAL 
desired. ST. LOUIS PHILADELPHIA TORONTO 
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« « CLINICAL NOTES ” » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Preventing Shock in Spinal 
Anesthesia 

An outstanding difficulty in connection 
with spinal anesthesia is that of maintaining 
a stable and adequate blood pressure, with- 
out adversely affecting the heart and nerv- 
Ous system. 

In a series of 163 patients who were given 
spinal anesthesia, Brunner and de Takats 
(Surgery, Gynecology and Obstetrics, June 
1939) used neosynephrin in single or repeated 
doses to stabilize blood pressure. As com- 
pared with other vasoconstrictors used for 
this purpose, they found that Neosynephrin 
could be depended upon to raise or maintain 
a falling blood pressure quickly, but it did 
not have the undesirable effect of stimulating 
the central nervous system. 

Also, instead of producing a tachycardia 
neosynephrin often led to the opposite. No 
untoward reactions observed in the series. 

= te “= 


Anemia of Pregnancy 

The so-called “anemia of pregnancy” has 
been a problem to the obstetrician for many 
years. Unlike other forms of secondary and 
even primary anemia, this peculiar blood 
deficiency is resistant to specific therapy. 

In a study of 158 pregnant women, Bethell, 
Gardiner and MacKinnon (Annals of In- 
ternal Medicine, July 1939) observed that 
54 per cent developed a true anemia of preg- 
nancy. They are of the opinion that such 
anemia most often results from deficiency 
or impaired utilization of iron. A second 
important cause is inadequate intake of an- 
imal protein. 

In pregnancy, hemoglobin values below 
10 grams per 100 cc. are not considered 
“physiological,” and in the presence of a 
low color index indicate a lack of available 
iron. 

Red cell counts below 3,500,000 associated 
with macrocytosis suggest protein deficiency. 

It is often that a combination of both iron 
and protein deficiency exists. 
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In the treatment of the hypochromic 
anemia of pregnancy, the authors favor the 
use of inorganic ferrous preparations. They 
believe it is justifiable to administer iron 
routinely during the entire course of preg- 
nancy. 

The diet should supply 50 grams of animal 
protein daily, in addition to adequate 
amounts of other “protective” foods. In 
the treatment of more severe macrocytic 
anemia the daily intake of animal protein 
should be adjusted to a level of 1.5 grams 
per kilo. 


A New Aid for Healing Fractures 

The success obtained with the use of 
sclerosing solutions in hernias has given 
impetus to the trial of this therapy in other 
pathological entities. Such conditions as 
prostatic hypertrophy, hyperthyroidism and 
recurrent joint dislocations have been treated 
with some success by injection of a solution 
which stimulates the formation of scar tissue. 

With a knowledge of the actions of scleros- 
ing agents in these various soft tissue lesions, 
Narst and Chobot (Archives of Surgery, 
August 1939) believed it possible to stimulate 
callus formation in fractures by a similar 
method. 

Using proliferol and sylnasol in their ex- 
periments, they found no difference in the 
size of the callus as compared with controls. 

However, they did observe the formation 
of new, dense connective tissue around the 
fracture. This histologic change was respon- 
sible for the clinical observation of a rock- 
hard induration, which served as an “internal 
splint” for the fragments. 


Temporarily Stymied: Wagner Health Bill 
The Wagner Public Health bill will ap- 
parently not be acted upon before the next ses- 
sion of Congress. A senate sub-committee has 
completed hearings, but Senator Murray 
(Dem., Mont.) said the committee would not 
pass upon the legislation until next session. 
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Baxter's can free your mind of needless worries... 


they are packed in the Baxter Vacoliter 


Baxter’s Dextrose and Saline Solutions 
can set your mind at ease about the 
safety of intravenous solutions. They 
can eliminate confusion in intraven- 
ous routine, make it a smooth, satis- 
fying procedure, and save precious 
time for you. 

For you can be sure of the safety of 
Baxter’s Intravenous Solutions in Vac- 
oliters because our tests and inspec- 
tions are as rigid and as systematic 
and as revealing as we can devise. We 
know these solutions are safe. 


Days in transit ... months on stor- 


age shelves . cannot change this 
tested purity because Baxter’s Intra- 
venous Solutions are in Vacoliters... 
under a metal seal that shuts out im- 
purities ... in a vacuum that main- 
tains constant pH value. 

Baxter’s Dextrose and Saline Solu- 
tions are made pure and safe... they 
are pure and sterile and safe when you 
use them... and that knowledge can 
clear your mind of needless worries. 
Use Baxter’s and be sure. 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


Chieago e New York 
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Welfare Island's New 
Convalescent Camp 

A convalescent day camp, the first of its kind 
in this country, was opened by the Department 
of Hospitals, June 29. Located on Welfare 
Island, it was built by the WPA at a cost of 
$373,191, and will provide accommodations 
for about 300 patients. 

The camp occupies 15 acres near the middle 
of the island, and provides a restful spot for 
convalescent children and adults not yet able 
to return to the normal routine of living. 

A landscaped mall 2,000 feet long extends 
north and south through the camp, and there 
is a wading pool for children. The admin- 
istration building has recreational and dining 
facilities, and there are eight one-story shelters 
of frame and stucco construction, all with 
southern exposures and terraces on three sides, 
each accommodating 50 patients. 

The camp is expected to satisfy a definite 
public need and close an important gap in 
public health administration. 

oo a — 
A New Kind of Medical Biography 

The life of Sir William Osler, Canada’s most 
famous physician, is to be depicted in murals 
on the walls of the American College of Sur- 
geons building, Chicago. 

Dean Cornwell, noted American mural 
painter, has been chosen to paint this pictorial 
biography, and in preparation for the task, 
which will take four years to complete, the 
artist visited McGill university, obtained some 
100 photographs from the Osler Memorial li- 
brary, and sketched the classrooms where Sir 
William taught. 
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Physical Therapy Meetings 
An intensive instruction seminar in physical 
therapy for physicians and technicians will be 
held by the American Congress of Physical 
Therapy, Aug. 30 to Sept. 2. This meeting 
will be held prior to the 18th annual sessions 
which are to take place in New York, Sept. 5-8. 


°, 
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New Nursing Legislation in Missouri 
Missouri has a mew nurse practice act, 
signed on June 8, to be effective 90 days 
after the Missouri state legislature adjourns. 
From now on, high school graduation will 
be required for entrance into nursing schools, 
instead of one year’s work. Graduation 
from a three year course in an accredited 
school will be required for taking state 
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board examinations. An inspector and edu- 
cational director is provided to inspect 
schools of nursing, and to act as chief exam- 
iner in preparation and grading of examina- 
tion papers. 
~~ J — 
N. Y. Physicians Work to 
Restrict Aliens 

The influx of refugee physicians from fore- 
ign lands has reached such proportions in 
New York State that the “law of self-preserva- 
tion” impels American doctors to demand ‘‘rea- 
sonable restrictions’ on their admission to 
practice here, according to Dr. Terry M. Town- 
send, president of the Medical Society of the 
State of New York. 

“The State of New York is one of the four 
liberal states with regard to medical licensure,” 
said Dr. Townsend at the annual meeting of 
the group in April, “and many of our members 
feel that our hospitality has been abused.” 

A resolution was taken by the House of 
Delegates re: suitable legislative steps to affect 


reasonable restrictions for licensure of aliens. 
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Awards for Drug Research 

The American Pharmaceutical Manufac- 
turers association, in their convention at 
Skytop, Pa., on June 27 presented awards 
of distinction to Drs. Nathan B. Eddy and 
Lyndon F. Small of the U. S. Public Health 
Service in recognition of “fundamental and 
outstanding studies of the chemistry, pharma- 
cology and therapeutics of morphine deriva- 
tives for the alleviation of human suffering.” 
These studies are being conducted at the 
Universities of Virginia and Michigan, and 
their purpose is to reduce or correct the evils 
of drug addiction by finding some drug 
which has all the beneficial properties — 
minus the harmful ones. 
= ee = 


The Floating Hospital Opens Season 


The floating hospital of St. John’s guild, 
New York, took off for a cruise of the lower 
bay on July 3, as the opening sail of its season. 
Some 1,051 youngsters and their momentarily 
care-free mothers enjoyed the fresh breezes of 
the harbor and the entertainment aboard. 

Babies were cared for in cribs, and fed by 
staff nurses to give the mothers a day of rest. 
Other children, all under 12 years of age, 
played deck games, saw motion pictures and 
finally had a surprise party at the Market street 
dock. 
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to coast for the satisfac- 
tory sterilization of KNIVES 
— SCISSORS — SUTURE 
TUBES — FORCEPS — SU- 


TURE and HYPODERMIC 
NEEDLES—GLASS 
SYRINGES—HEAT 
TREATED RUBBER. 


This new companion item 
THE B-P BLADE STERILIZING JAR No. 400 


for use with B-P Germicide, provides a unique and con- 
venient feature of suspended immersion of surgical 
blades, in grouped patterns, for instant selection and 


use. It insures against damage to keen cutting edges 
which might result from contact with sterilizer or trans- 
fer forceps. 
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BARD-PARKER 


Formaldehyde GERMICIDE 


was essentially developed to provide a 
much needed protective measure during 
the sterilization of B-P surgical knives and 
scissors. It became evident that the utmost 
in factory inspection control could only 
insure the superior cutting efficiency and 
life expectancy of B-P instruments up to 
the pre-operative sterilizing period at the 
hospital. 


Sterilization by boiling produced a pro- 
gressively destructive action upon keen 
cutting edges and points. Intensive heats 
of autoclaving and boiling in oil jeopar- 
dized the temper of instruments, the oil 
leaving a film which had to be rinsed or 
wiped off. Most available chemical solu- 
tions of high germicidal potency exerted 
a corrosive action on metal. 


Thus Bard-Parker successfully addressed 
themselves to the problem of developing 
a sterilizing method, both practical and 
economical, which would insure the preserv- 
ation of instrument characteristics and pro- 
tect the hospital's instrument investment. 


Savings through the elimination of destruc- 
tion by rust, replating and replacement 
expense, today, often far exceeds the 
actual cost of this invaluable sterilizing 
medium, 


Ask your dealer 


PARKER 
WHITE & HEYL, Inc. 


DANBURY, CONNECTICUT 
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THEY SAY THAT: 


It is important to note that a study of the 
drift in the density of Catholic hospital dis- 
tribution follows population trends rather than 
trends in Church membership growth. So 
while this group of hospitals is in name, in 
spirit, in organization and in activity, distinctly 
Catholic, it has nevertheless taken an effective 
part in the distribution of health facilities 
throughout our land. 

A recent study places the center of Catholic 
hospital distribution within less than 100 miles 
of the center of population of the United 
States, but probably more than 400 miles away 
from an estimated center of distribution of 
Catholics. This fact correlates well with the 
further fact that the Catholic hospital serves 
the needs of the country without regard to the 
religious affiliation of its patients, since in 
1936 a trifle less than one-half of its patients 
were Catholic. 

—Rev. Alphonse M. Schwitalla, S.J. 


The out-patient department is an excellent 
instrument in any hospital organization for the 
teaching of nurses, medical students, members 
of the house staff and young practitioners of 
the community. It is also a place, during these 
times of unrest caused by fear of governmental 
intervention in providing hospital services, for 
the hospital administrator to help in analyzing 
the needs of his community. An adequate 
social service department with economic and 
medical workers must be supplied to accurately 
determine the needs of the individuals apply- 
ing for admission, both from their ability to 
pay as well as their needs. 

—Dr. Lewis E. Jarrett, Med. Dir. 
Hosp. Div., Med. Coll. of Virginia 


Unfortunately, comparatively few small hos- 
pitals actually know accurately what they are 
doing professionally or financially. Anyone 
who has ever attempted to gather comparable 
statistics from a group of hospitals will have 
been astounded at the information or lack of 
information received. Per diem costs, de- 
preciation, profit and loss, total hospital days, 
average hospital census, average days’ stay per 
patient, classification of patients by diagnosis 
and results of treatment, are unknown or 
guessed at. 

—Leon S. Lippincott, M.D., Dir. 
Vicksburg (Miss.) Sanitarium 
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In ancient Rome, the physician was a slave. 
During the Dark and Middle Ages he was at- 
tached to the court of some great man, whom 
he called his patron. We still find relics of 
this custom in the fact that some men refer to 
their patients as patrons. 

At that time, the doctor was called a leech 
and had about the same status as the Court 
Fool. From that time on, he progressed until 
he became a respected member of society. But 
with the ever-increasing cost of medical care, 
he has lost some of his popularity, and if he is 
not careful, he is apt to find himself reverting 
to his former condition and having a politician 
as his master or patron. 

—A. F. Weir, M.D. 
Nova Scotia Medical Bulletin 


Telephone courtesy is of the greatest im- 
portance and must receive emphasis, for while 
an indirect contact, it is fundamentally a per- 
sonal service. All hospital personnel should 
be encouraged to cultivate a telephone voice 
that carries a tone of cheerfulness, warmth and 
sympathetic interest. All calls should be an- 
swered promptly, and should there be any de- 
lay in completing incoming calls, the operator 
should supervise at 15 to 30 second intervals, 
for it is very exasperating to experience a seem- 
ingly endless wait on an apparently dead tele- 
phone connection. 

—Dr. G. Otis Whitecotton, Med. Supt. 
Stanford University Hospitals 


All of us are interested in the voluntary hos- 
pitals, but we must face the situation realistical- 
ly. The voluntary hospitals are not so dis- 
tributed throughout the country as to be able 
to meet local needs in a great many areas. 
Their service in the areas which they do reach 
could, however, be substantially expanded at 
minimum cost if financial support were avail- 
able to maintain now unoccupied and needed 
beds. 

About 40,000 beds, or a little less than 10% 
of the total of all general hospital beds, could 
be added for community service in voluntary 
hospitals if financial support were available 
from private philanthropy or from tax funds 
from local or state governments to care for 
non-paying patients. Another possible source 
of additional support is the expansion of vol- 
untary hospital insurance... ... outside the 
large cities. 

—Michael M. Davis, Ph.D., Chairman 
N. Y. Comm., Research in Med. Econ. 
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Alka-Seltzer Taken After Alcohol Ingestion 
Hastens Emptying Time of Stomach 


























CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 

RATIO= 

AFTER ALKA-SELTZER| AFTER ASPIRIN EMPTYING TIME 
SUBJECT inna ASPIRIN 

EMPTYING TIME EMPTYING TIME = 

EMPTYING TIME 

OF STOMACH OF STOMACH ALKA-SELTZER 
MINUTES MINUTES 

E. P. 60 90 1.50 
F. $. 45 120 2.66 
A. G. 60 150 2.50 
&. F. 30 135 4.50 
& 120 135 1.12 
AVERAGES 63.0 | 125.0 | 2.45 








Comparative Speed of Gastric Evacuation of Alka-Seltzer and 
Acetylsalicylic Acid Taken Subsequent to Alcohol 


E seeking to evaluate the 
scope of Alka-Seltzer as an agent 
for the relief of certain minor ail- 
ments, a logical sequence of labo- 
ratory and clinical studies has 
been conducted. 

A brief summary of one phase 
of these experiments is given 
herewith. 

Full details of this and other in- 
formative studies are being com- 
piled in the form of an illustrated 
brochure which will be sent to 


interested physicians on request. 


MILES LABORATORIES, 


LABORATORIES: 


OFFICES AND 
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CONCLUSIONS 


After Alka-Seltzer the average time 
for complete evacuation of the stom- 


ach was 63 minutes. 


After an equivalent dose of acetyl- 
salicylic acid in the form of aspirin, 
the average time for complete evacu- 


ation was more than 125 minutes. 


Therefore, the average time required 
for complete emptying of the stom- 
ach after aspirin was approximately 
twice the average tin:2 required for 


gastric emptying after Alka-Seltzer. 


INC. 


ELKHART, INDIANA 
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Is the American Medical Association a trust? 
Yes, it is — a sacred “trust.” From its very 
beginning the A.M.A. has considered the 
health of the American people above all else. 
It led the fight against diploma mills, and 
through its efforts medical education was 
placed on its present high plane. The A.M.A. 
was instrumental in raising the standards of 
hospitals so that today American hospitals are 
the finest in the world. It has striven con- 
tinuously to give the American people the best 
quality of medical care that the people of any 
great nation enjoy. But, because it does not 
fall in line with all the schemes proposed for 
the distribution of medical care, the A.M.A. 
must now be purged. 

We say, in the words of Patrick Henry, “If 
this be treason, make the most of it!” 

—Milwaukee Medical Times 


It is important to have competent assistants 
in the admitting office who will treat the in- 
coming patient with courtesy and understand- 
ing, keeping in mind that he is the guest of 
the institution. The patient entering the hos- 
pital is often nervous, and any untactful re- 
mark, especially in connection with the ar- 
rangements for the payment of the bill, may 
annoy the patient to an extent that no later 
kindness will eradicate. If he should again be 
ill, he may decide to enter another hospital and 
advise his friends to do likewise. 

—Jean D. Cruikshank, Supt. 
Theda Clark Memorial Hospital 
% 


A Cheery Thought 


One out of every twenty persons born in 
1938 will be committed to a mental hospital 
some time during his life span. This cheer- 
ful estimate in a public health report by Dr. 
Harold F. Dorn is based on the fact that the 
proportion of older persons in our popula- 
tion is increasing . . and rates of mental 
disease are higher in oldsters. 

To some extent, the number of first ad- 
missions to mental hospitals is due to in- 
creased bed facilities, rather than because 
mental disorders are rapidly increasing. Mild 
mental cases are therefore hospitalized much 
more frequently than in the days when the 
“insane asylum’? was regarded with horror. 

Increased urbanization also has its effect 
on admissions for mental treatment. A per- 
son in a rural environment — though labeled 
“queer” — could cope fairly well with his 
surroundings, but is not able to do so in 
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mechanized city conditions. Then, too, home 
quarters for the average family are smaller, 
so home care of the mentally ill is often not 
possible. 
——_—~ fe —— 
A Hospital Courtesy Code 

Consideration and courtesy are, for hos- 
pitals, the “Laws of the Medes and Persians.” 
Administrator Louis Cooper Levy, of Dante 
hospital, San Francisco, has drawn up an in- 
teresting ‘‘courtesy code” for nurses and em- 
ployees. Printed on a large cardboard, 11x14 
in., it is placed in every chart room and 
department: 

Strive to be courteous in your contact with 
the patient and the public. 

A smile is better than a mile of gloom. 

Statler once said “The guest is always right” ; 
therefore, we must treat our patients, visitors 
and everyone else with consideration; or bet- 
ter still, as you yourself would wish to be 
greeted and treated. 

Efficiency and courtesy should be our aim 
and policy. 

A display of temper discounts your best 
qualities. 

Do not air unpleasant opinions — "a still 
tongue makes a wise head.” 

Make every effort on behalf of the patient. 

Walk, talk and laugh softly; be quiet and 
dignified at all times, as your attitude will 
rebound to the credit of yourself and to the 
institution. 

Actions speak louder than words — there- 
fore let your daily contact with your fellow 
workers and the public be courteous, gracious 
and efficient. 

It is the desire of this institution to furnish 
the best of service, and constructive criticism 
of any character is earnestly solicited by the 
administrator of the hospital. 

of — —— 


A Promising Doctor Crop 

The number of physicians beginning prac- 
tice in this country last year was 6,252, ac- 
cording to A.M.A. statistics. During the year, 
3,630 physicians died, so the net increase was, 
therefore, 2,622. 

The majority of those who hung out their 
shingles are “fresh out’’ of medical school. 
Altogether, there were 5,606 graduates of ap- 
proved U.S. schools examined, of which 2.9% 
failed. From schools outside the U.S., prin- 
cipally in Europe, 1,166 graduates were ex- 
amined, with failures totaling 38.6%. 
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BUILD CONFIDENCE 
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Copper-lined Protection 
« « « Experience has shown 
that ethers develop alde- 
hydes and peroxides when 
packed in ordinary contain- 
ers. Years of research re- 
sulted in the development 
of the patented copper-lined 
container in which Squibb 
Ether is now packaged. The 
container definitely protects 
the high purity of Squibb 
Ether—the only ether protected by a copper-lined container. 


Clinical Experience . . . Squibb Ether is used in over 
85 per cent of American hospitals and in millions of cases 
every year. What greater evidence is there of the confi- 
dence of surgeons and anesthetists in the high uniform 
purity, potency, and safety of Squibb Ether? 


For literature address the Anesthetic Division 
E.R. Squibb & Sons, 745 Fifth Ave., New York 


| 86 Years of Ether Production . . . Originally, 
i intermittent distillation method— 
involving the problems of fire hazard and the selection of 
the proper fraction of the distillate to be used for anesthesia. 
R. Squibb perfected his process for the 
manufacture of ether by continuous steam distillation. His 
process made ether safe for anesthesia. 


made by the open-frre, 








ether was 


Rigid Control Standards... 
Important as are the standards 
set by the Squibb Laboratories in 
the selection of the raw materials 
used in making ether, the secret 
of its uniformity lies in its elab- 
orate control during manufac- 
ture. A control panel keeps a 
chart record of temperatures and 
specific gravity during produc- 
tion. Sensitive devices automati- 
cally control each important step 
in the process of manufacture, 
thus assuring the gwality of 
Squibb Ether. 





SQUIBB ETHER 
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««PERSONALS»» 


Adele, Sister M.—former assistant to the 
supt. of St. Francis hospital, Pittsburgh, Pa., 
began a year’s internship in hospital admin- 
istration at Evanston (Ill.) hospital, July 1. 

Bradley, Dr. Frank R.—acting supt. of 
Barnes hospital, St. Louis, Mo., has been 
made supt., succeeding Dr. Louis H. Bur- 
lingham, supt. for 22 years, who resigned 
effective last April 1. 

Craig, Lucille—assistant supt. of Owa- 
tonna (Minn.) City hospital for the past four 
years, is now in temporary charge. (See Leach). 

Daughety, R. Oswald—former supt. of 
Central Texas hospital, Brownwood, Tex., 
has been named assistant supt. of the Her- 
mann hospital, Houston. 

Fesler, Paul H.—has resigned as adminis- 
trator of Minnesota State sanatorium, Ah- 
gwah-ching, to become supt., Nopeming 
(Minn.) sanatorium. 

Flavia, Sister M.—superior of Mercy hos- 
pital, Gary, Ind., is new superior of St. 
Anne’s hospital. 

Harvey, Dr. O. E.—resigned as supt. of 
Lima (O.) District Tuberculosis hospital. 

Hindman, Edna S.—appointed adminis- 
trator of the Grove City (Pa.) hospital, suc- 
ceeding Blanche K. Fleming. 

Hoover, Frank W.—supt. of Elyria 
(Ohio) Memorial hospital fos nearly nine 
years, has officially presented his resignation 
to the board of trustees, preparatory to tak- 
ing over his new position as supt. of the 
Decatur and Macon County hospital, De- 
catur, III. 

Hornberger, Wilma—resigned as supt. of 
Woman's hospital, Cleveland, Ohio, effective 
July 1. 

Howes, Dr. Seth F. H.—resigned as supt. 
of the State Hospital for Mental Diseases, 
Providence, R. I. (See Regan). 

Hutchings, Dr. Richard H.—supt. of Utica 
(N. Y.) State hospital, relinquished his 
duties on July 1. 

Katz, Mrs. Florence P.—resigned as supt. 
of Clark County Memorial hospital, Jeffer- 
sonville, Ind. (See Osborn). 

Kelly, Dr. G. Lombard—supt. of Univer- 
sity hospital, Augusta, Ga., resigned that 
position July 1. Dr. Kelly, who is also dean 
of the University of Georgia School of Med- 
icine, will become medical director of the 
hospital in charge of teaching beds. Dr. 
William Henry Goodrich has been appointed 
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temporary supt., for a term of three to six 
months. 

LaBruyere, Estelle—supt. of Little Falls 
(N. Y.) hospital, resigned that position on 
June 1 to accept an appointment in the state 
department of social welfare. 

Leach, Emma—supt. of Owatonna (Minn.) 
City hospital, has resigned. (See Craig). 

Osborn, Allean—appointed acting supt. of 
Clark County Memorial hospital, Jefferson- 
ville, Ind. (See Katz). 

Rathbun, J. C.—formerly assistant supt. 
of Bradford (Pa.) hospital, has taken over 
position of business administrator at Maple 
Avenue hospital, Dubois, Pa. 

Regan, Dr. John F.—assistant supt. of the 
State Hospital for Mental Diseases, Provi- 
dence, R. I., is now acting supt. (See 
Howes). 

Saeger, Mrs. Marie—resigned as supt. of 
Lutheran Good Samaritan hospital, Fremont, 
Neb. 

Seapy, Dr. Lewis F.—resident physician at 
St. Mary’s hospital, San Francisco, Calif., has 
been selected to fill the position of medical 
supt. of the Utah Tuberculosis sanatorium, 
Ogden, Utah, which opened July 1. 

Simmons, W. G.—assistant business man- 
ager of the Hinsdale hospital and sana- 
tarium, Hinsdale, Ill., has resigned. 

Soper, Dr. Richard W.—retired from ac- 
tive duty as head of the Veterans Adminis- 
tration hospital, Sheridan, Wyoming. 

Summers, William Rankin, M.D.—acting 
supt. of Central State hospital, Lakeland, 
Ky., since last Sept., was recently appointed 
supt. 

Sweetman, Theresa—supt. of City hospi- 
tal, Rushville, Ind., for the last seven years, 
resigned that position May 15. 

Tisdal, Dr. W. C.—supt. of Western 
Oklahoma Tuberculosis sanatorium, Clinton, 
Okla., has resigned to return to private prac- 
tice. 

Twitty, Bryce—supt. of Baylor hospital, 
Dallas, Tex., has been given an extended 
leave of absence to allow him to take up 
duties as executive secretary of Group Hos- 
pital Service of Texas, Inc. 

Wills, F. M.—resigned as supt. of the 
County infirmary, Dover, Ohio. 


Deaths 
Mayo, Dr. Wm. J.—of the Mayo Clinic, 
chief of staff and world famous abdominal 


specialist, died July 28, after an operation for 
subacute perforating ulcer. Age 78. 
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NEWS NOTES 


Openings 

Red Bluff, Calif—After months of plan- 
ning and re-designing, rooms in the new wing 
of St. Elizabeth’s Mercy hospital are ready for 
occupancy, according to Sister Colombo, supt. 

Bay Pines, Fla.—Boosting the capacity of 
the Bay Pines hospital to 499 beds, the new 
main hospital wing building was officially 
opened June 27. The annex has a capacity of 
297 beds. 

Bethesda, Md.—Senator Bone, Dr. Thomas 
Parran, U. S. Surgeon General, and Dr. James 


B. Conant, president of Harvard university, | 


were leading participants in the dedication of 
the nearly completed $750,000 National Can- 
cer Institute, June 25. 

Battle Creek, Mich.—Branch county's new 
$265,000 community health center will be 
ready for occupancy early in September, accord- 
ing to recent announcement. 

Dearborn, Mich.—Formal dedication cere- 
monies for the new $1,500,000 Veterans Ad- 
ministration facility were held in June. Mr. 
and Mrs. Henry Ford donated the site. 

Brookfield, Mo.—The new McLarney hospi- 








tal was opened for public inspection the last 
of June. | 

Brooklyn, N. Y.—On June 5, the House | 
of St. Giles the Cripple dedicated its new and | 
enlarged quarters. In the old wing, a new| 
operating suite and food service procedure has 
been set up, while the new wing contains a 
modern outpatient department and some 30 
beds. Cost of the remodeling and addition 
was $200,000. 

New York, N. Y.—Central and Neurologi- 
cal hospital on Welfare Island ceased to func- 
tion after July 6, and the patients were trans- 
ferred to the new Welfare Island Hospital for 
Chronic Diseases, opening on that date. 

Commerce, Tex.—Hundreds of visitors in- 
spected Leberman hospital recently, at open 
house. 

Erie, Pa—An opportunity for the general 
public to visit and inspect the new Erie County 
Tuberculosis hospital was given on June 22. | 
A tour of the building, a special program, and | 
refreshments featured the event. 

Waynesboro, Pa.—Waynesboro hospital 
celebrated Hospital Day by holding open house 
for the new wing, recently completed at a cost 
of $125,000. 

Ogden, Utah—The Utah state tuberculosis 
sanatorium was scheduled to open on July 1. 





August, 1939 








Why Do 
Hospital Superintendents 
CHOOSE GERMA-MEDICA? 
\ Le, 


THOROUGH-CLEANSING. Germa- 
Medica is a perfectly-balanced 
and blended, chemically-pure soap. 
Thus, the powerful detergent lather 
of Germa-Medica penetrates the 
pores, quickly removes dead tissue 
and bacteria, and leaves the hands 
in excellent condition. 








SOOTHING TO THE SKIN. The gen- 
erous amount of purest olive oil 
contained in Germa-Medica keeps 
the hands soft and pliable — no 
matter how frequently Germa- 
Medica is used. Thus, Germa- 
Medica gives a thorough, scrub-up 
without the risk of irritation. 








GERMA-MEDICA IS ECONOMICAL. 
Since Germa-Medica contains no 
wasteful fillers, every drop is pure, 
active soap. That is why you can 
dilute one quart of Germa-Medica 
with 3 parts of water and get one 
gallon of thorough-cleansing soap 

+ at the lowest possible cost. 





EFFICIENTLY DISPENSED. When 
you dispense Germa-Medica from 
Levernier Portable Foot Pedal Dis- 
pensers, you obtain asepsis with 
efficiency. These dispensers act 
with precision. They are easily 
sterilized. Furnished free to quan- 
tity users of Germa-Medica. 








The HUNTINGTON LABORATORIES Inc 


DENVER + HUNTINGTON, INDIANA « TORONTO 


AMERICA’S FAVORITE SURGICAL SOAP 
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««PERSONALS»» 


Adele, Sister M.—former assistant to the 
supt. of St. Francis hospital, Pittsburgh, Pa., 
began a year’s internship in hospital admin- 
istration at Evanston (Ill.) hospital, July 1. 

Bradley, Dr. Frank R.—acting supt. of 
Barnes hospital, St. Louis, Mo., has been 
made supt., succeeding Dr. Louis H. Bur- 
lingham, supt. for 22 years, who resigned 
effective last April 1. 

Craig, Lucille—assistant supt. of Owa- 
tonna (Minn.) City hospital for the past four 
years, is now in temporary charge. (See Leach). 

Daughety, R. Oswald—former supt. of 
Central Texas hospital, Brownwood, Tex., 
has been named assistant supt. of the Her- 
mann hospital, Houston. 

Fesler, Paul H.—has resigned as adminis- 
trator of Minnesota State sanatorium, Ah- 
gwah-ching, to become supt., Nopeming 
(Minn.) sanatorium. 

Flavia, Sister M.—superior of Mercy hos- 
pital, Gary, Ind., is new superior of St. 
Anne’s hospital. 

Harvey, Dr. O. E.—resigned as supt. of 
Lima (O.) District Tuberculosis hospital. 

Hindman, Edna S.—appointed adminis- 
trator of the Grove City (Pa.) hospital, suc- 
ceeding Blanche K. Fleming. 

Hoover, Frank W.—supt. of Elyria 
(Ohio) Memorial hospital fos nearly nine 
years, has officially presented his resignation 
to the board of trustees, preparatory to tak- 
ing over his new position as supt. of the 
Decatur and Macon County hospital, De- 
catur, III. 

Hornberger, Wilma—resigned as supt. of 
Woman's hospital, Cleveland, Ohio, effective 
July 1. 

Howes, Dr. Seth F. H.—resigned as supt. 
of the State Hospital for Mental Diseases, 
Providence, R. I. (See Regan). 

Hutchings, Dr. Richard H.—supt. of Utica 
(N. Y.) State hospital, relinquished his 
duties on July 1. 

Katz, Mrs. Florence P.—resigned as supt. 
of Clark County Memorial hospital, Jeffer- 
sonville, Ind. (See Osborn). 

Kelly, Dr. G. Lombard—supt. of Univer- 
sity hospital, Augusta, Ga., resigned that 
position July 1. Dr. Kelly, who is also dean 
of the University of Georgia School of Med- 
icine, will become medical director of the 
hospital in charge of teaching beds. Dr. 
William Henry Goodrich has been appointed 
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temporary supt., for a term of three to six 
months. 

LaBruyere, Estelle—supt. of Little Falls 
(N. Y.) hospital, resigned that position on 
June 1 to accept an appointment in the state 
department of social welfare. 

Leach, Emma—supt. of Owatonna (Minn.) 
City hospital, has resigned. (See Craig). 

Osborn, Allean—appointed acting supt. of 
Clark County Memorial hospital, Jefferson- 
ville, Ind. (See Katz). 

Rathbun, J. C.—formerly assistant supt. 
of Bradford (Pa.) hospital, has taken over 
position of business administrator at Maple 
Avenue hospital, Dubois, Pa. 

Regan, Dr. John F.—assistant supt. of the 
State Hospital for Mental Diseases, Provi- 
dence, R. I., is now acting supt. (See 
Howes). 

Saeger, Mrs. Marie—resigned as supt. of 
Lutheran Good Samaritan hospital, Fremont, 
Neb. 

Seapy, Dr. Lewis F.—resident physician at 
St. Mary’s hospital, San Francisco, Calif., has 
been selected to fill the position of medical 
supt. of the Utah Tuberculosis sanatorium, 
Ogden, Utah, which opened July 1. 

Simmons, W. G.—assistant business man- 
ager of the Hinsdale hospital and sana- 
tarium, Hinsdale, Ill., has resigned. 

Soper, Dr. Richard W.—retired from ac- 
tive duty as head of the Veterans Adminis- 
tration hospital, Sheridan, Wyoming. 

Summers, William Rankin, M.D.—acting 
supt. of Central State hospital, Lakeland, 
Ky., since last Sept., was recently appointed 
supt. 

Sweetman, Theresa—supt. of City hospi- 
tal, Rushville, Ind., for the last seven years, 
resigned that position May 15. 

Tisdal, Dr. W. C.—supt. of Western 
Oklahoma Tuberculosis sanatorium, Clinton, 
Okla., has resigned to return to private prac- 
tice. 

Twitty, Bryce—supt. of Baylor hospital, 
Dallas, Tex. has been given an extended 
leave of absence to allow him to take up 
duties as executive secretary of Group Hos- 
pital Service of Texas, Inc. 

Wills, F. M.—resigned as supt. of the 
County infirmary, Dover, Ohio. 


Deaths 
Mayo, Dr. Wm. J.—of the Mayo Clinic, 
chief of staff and world famous abdominal 


specialist, died July 28, after an operation for 
subacute perforating ulcer. Age 78. 
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Openings 

Red Bluff, Calif. —After months of plan- 
ning and re-designing, rooms in the new wing 
of St. Elizabeth's Mercy hospital are ready for 
occupancy, according to Sister Colombo, supt. 

Bay Pines, Fla—Boosting the capacity of 
the Bay Pines hospital to 499 beds, the new 
main hospital wing building was officially 
opened June 27. The annex has a capacity of 
297 beds. 

Bethesda, Md.—Senator Bone, Dr. Thomas 
Parran, U. S. Surgeon General, and Dr. James 
B. Conant, president of Harvard university, 
were leading participants in the dedication of 
the nearly completed $750,000 National Can- 
cer Institute, June 25. 

Battle Creek, Mich.—Branch county's new 
$265,000 community health center will be 
ready for occupancy early in September, accord- 
ing to recent announcement. 

Dearborn, Mich.—Formal dedication cere- 
monies for the new $1,500,000 Veterans Ad- 
ministration facility were held in June. Mr. 
and Mrs. Henry Ford donated the site. 

Brookfield, Mo.—The new McLarney hosp1- 
tal was opened for public inspection the last 
of June. 

Brooklyn, N. Y.—On June 5, the House 
of St. Giles the Cripple dedicated its new and | 
enlarged quarters. In the old wing, a new 
operating suite and food service procedure has | 
been set up, while the new wing contains a| 
modern outpatient department and some 30 
beds. Cost of the remodeling and addition 
was $200,000. 

New York, N. Y.—Central and Neurologi- 
cal hospital on Welfare Island ceased to func- 
tion after July 6, and the patients were trans- 
ferred to the new Welfare Island Hospital for 
Chronic Diseases, opening on that date. 

Commerce, Tex.—Hundreds of visitors in- 
spected Leberman hospital recently, at open 
house. 

Erie, Pa.—An opportunity for the general 
public to visit and inspect the new Erie County 
Tuberculosis hospital was given on June 22. 
A tour of the building, a special program, and | 
refreshments featured the event. 

Waynesboro, Pa.—Waynesboro hospital 
celebrated Hospital Day by holding open house 
for the new wing, recently completed at a cost 
of $125,000. 

Ogden, Utah—The Utah state tuberculosis 
sanatorium was scheduled to open on July 1. 
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CHOOSE GERMA-MEDICA? 


THOROUGH-CLEANSING. Germa- 
Medica is a perfectly-balanced 
and blended, chemically-pure soap. 
Thus, the powerful detergent lather 
of Germa-Medica penetrates the 
pores, quickly removes dead tissue 
and bacteria, and leaves the hands 
in excellent condition. 





SOOTHING TO THE SKIN. The gen- 
erous amount of purest olive oil 
contained in Germa-Medica keeps 
the hands soft and pliable — no 
matter how frequently Germa- 
Medica is used. Thus, Germa- 
Medica gives a thorough, scrub-up 
without the risk of irritation. 








GERMA-MEDICA IS ECONOMICAL. 
Since Germa-Medica contains no 
wasteful fillers, every drop is pure, 
active soap. That is why you can 
dilute one quart of Germa-Medica 
with 3 parts of water and get one 
gallon of thorough-cleansing soap 

+ at the lowest possible cost. 





EFFICIENTLY DISPENSED. When 
you dispense Germa-Medica from 
Levernier Portable Foot Pedal Dis- 
pensers, you obtain asepsis with 
efficiency. These dispensers act 
with precision. They are easily 
sterilized. Furnished free to quan- 
tity users of Germa-Medica. 
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A fine new modern institution, it was 
equipped at a cost of $181,000. 

Delavan, Wis.—The new county hospital 
was scheduled for opening last month. The 
76-bed building is capable of caring for 100 
patients if necessary. There are 26 private 
rooms, five four-bed wards and 15 two-bed 
wards. 

Monroe, Wis.—Wiéith the solemn rites of the 
Roman Catholic church, the new $350,000 St. 
Clare hospital was recently dedicated by Arch- 
bishop Samuel A. Stritch. It was built and 
will be operated by the congregation of St. 
Agnes, Fond du Lac. 


Construction 

Booneville, Ark.—Contract for construction 
of buildings and installation of equipment at 
the Booneville tuberculosis sanatorium was 
awarded recently. 

Eureka, Calif.—The city will offer two ten- 
tative sites to the Veterans Administration 
facility for use in the possible construction of 
a new facility and hospital in this area to serve 
northern California and southwestern Oregon. 

Jacksonville, Fla.—Four firms recently sub- 
mitted bids for re-covering the roof of the 
city isolation ward at St. Luke’s hospital. 

Atlanta, Ga.—Construction of a 60-bed ad- 
dition to the Veterans Administration facility 
has been authorized. 





Jacksonville, IJl—Appropriation of $100,- 
000 to the department of public works and 
buildings, for construction of an occupational 
therapy and recreational therapy building at 
Jacksonville state hospital was vetoed July 8 
by Governor Horner. 


Frankfort, Ky.—A low base bid of $538,- 
785 for general construction work on the re- 
ception and clinic buildings of the new Ken- 
tucky State hospital was recently submitted. 


Alexandria, La.—Construction operations on 
the new $112,000 recreation building at the 
Veterans Administration facility were to begin 
the second week in July. 





Allegan, Mich.—An additional federal grant 
in the amount of $7,839 for use in construc- 
tion of the new Allegan hospital was received 
by city officials recently, and local funds to 
match the grant were to be appropriated to the 
hospital committee by the W. K. Kellogg 
foundation, co-sponsor of the project. 


Lansing, Mich.—About $2,000,000 will be 
required to complete the state’s hospital build- 
ing program. 
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Detroit Lakes, Minn.—Contract for an ad- 
dition to St. Mary's hospital costing about 
$60,000 was awarded on July 12. The addi- 
tion will be completed by early fall. 

Minneapolis, Minn.—A study was begun 
in June on the cost and feasibility of con- 
structing a new general hospital for use of 
city and rural county patients, sponsored by 
city and county welfare boards. 

Atlantic City, N. J—The first step has been 
taken in the eventual construction of a new 
$300,000 tubercular hospital and $150,000 ad- 
dition to the county asylum by authorizing a 
$2,740,000 bond issue for a 20-year term at 
314% interest. 

Brooklyn, N. Y.—A $100,000 moderniza- 
tion project is in progress at Long Island Col- 
lege hospital. Improvements include installa- 
tion of new lighting fixtures, hospital beds, 
floor coverings, two elevators, refrigerators, 
food carts and milk formula laboratory. Op- 
erating room facilities are being improved, and 
the lobby will be remodeled. 

Paulding, O.—Contract of the Paulding 
Engineering Co. to furnish plans and exercise 
supervision in the construction of a county 
hospital in Paulding county is legal, Attorney 
General Thomas J. Herbert held recently. 

Gainesville, Tex.—The town is to have a 
new 27-room brick hospital, for which a two- 
acre site has been purchased. Building con- 
tracts have been awarded, and a one-story fire- 
proof brick and concrete structure is planned 
with 11 private hospital rooms, one male and 
one female ward, reception room, dining room, 
kitchen, operating rooms and x-ray rooms. The 
building will be air-conditioned. 

Charleston, W. Va.—With a $100,000 addi- 
tion to St. Francis hospital about to be erected, 
nurses vacated their quarters recently, to go to 
a temporary home in the Laing apartments. 
Plans call for housing for about 60 nurses, an 
80-bed addition, a recreation room that will 
seat about 100, chemical laboratory, laundry, 
diet kitchen and other facilities. 

West Union, W. Va.—Dr. Robert S. White, 
who recently purchased the Columbian hotel 
in West Union, put a force of men at work 
last week, remodeling the building into a hos- 
pital. When finished, it will have about 30 
rooms. 

Monroe, Wis.—Formal dedication of Mon- 
roe’s new $350,000 St. Clare hospital was 
held on July 10. 

Milwaukee, Wis.—A development program 
for Columbia hospital, calling for expenditure 
of $200,000 for pressing needs and ultimately 
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for larger expansion of facilities and services. 
was announced recently by a special committec 
of the Milwaukee club. Immediate plans call 
for erection of a 50-bed obstetrical wing, five 
stories high, 

Equipment 

Vidalia, Ga.—Bids for about $8,000 worth 
of equipment for the Vidalia hospital were 
opened in June. 

Shreveport, La.—The installation of a $10,- 
000 deep x-ray therapy machine has been com 
pleted at T. E. Schumpert Memorial sani- 
tarlum. A campaign was begun last summer 
to obtain such a machine, but efforts to raise 
the necessary amount were unsuccessful. The 
purchase was finally made possible through a 
gift of Mrs. William Edenborn, who donated 
the entire sum for the machine, as well as for 
remodeling the hospital basement for its in 
stallation. The machine is dedicated to the 
memory of Mr. Edenborn. 

Ann Arbor, Mich.—The U. of Michigan 
hospital will soon have its own “blood bank.” 

New York, N. Y.—Roosevelt hospital, 
which has not had an ambulance service since 
it abandoned its horse-drawn ambulances 30 
years ago, put two new motors into operation, 
to service citizens of West Side districts who 
previously have had to rely on ambulance serv- 
ice from Reception hospital, Welfare Island. 

Columbia, S. C.—Modern x-ray equipment 
costing $15,000 has been installed in the South 
Carolina State hospital. The machine also has 
a mobile unit for use of patients who cannot 
be removed from their beds. It will replace 
equipment in use since 1917. 

Gifts 

Chicago, Ill—The Provident hospital and 
training school association will receive funds 
from the income of the estate of Frank W. 
Thurston, one time Chicago paint and varnish 
manufacturer, who died March 19, in Glen- 
dale, Calif. 

Decatur, Ill.—The Decatur and Macon 
county hospital will receive funds from the 
estate of Mary E. Kirby. 

Grand Rapids, Mich.—A bequest was made 
to Butterworth hospital in the will of Rowland 
Lowe, who died June 26. The value of the 
estate is not specifically stated. 

Lincoln, Neb.—The will of Mrs. Emily J. 
Moore has bequested $200,000 to be used for 
the Robert E. Moore hospital. 

Charlotte, N. C.—-The sum of $100 was 
donated recently to the new Charlotte Me- 
morial hospital, to be used in furnishing a 
room. 
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to the teaching of these subjects. Un- 
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technicians steadily increase to a _ point 
where we are often unable to comply with 
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Hamilton, O.—Sections of the will of Eu- 
gene Howard Hughes indicate his desire to 
create a nonsectarian hospital for contagious 
and infectious diseases. 

Philadelphia, Pa.—John A. McCarthy, bank- 
er and eminent Catholic layman, left $50,000 
to the Misericordia hospital, according to terms 
of a recently probated will. 

Philadelphia, Pa.—Both the Pennsylvania 
and Methodist hospitals will receive $4,703 
in the settlement of the estate of the late 
Frederick McOwen. 

Columbia, S. C.—South Carolina Baptist 
hospital has announced a gift of $250 from 
C. S. Brown, to be used in furnishing a room 
in the institution. 

Seattle, Wash.—Settlement of _ litigation 
threatening a bequest of more than $100,000 
to the Children’s Orthopedic hospital was an- 
nounced recently. The provision was made in 
the will of Charles Allen. 

Miscellaneous 

Tuskegee, Ala——The National Foundation 
for Infantile Paralysis has approved a grant of 
$161,350 for establishment of an infantile 
paralysis center for Negroes. The money will 
be used to build, equip and maintain for one 
year, a center of 36 beds. 

Pueblo, Colo.—The services of 68 addition- 
al employees of the Colorado State hospital 
will be obtained for a year under a new $52,- 
000 WPA project. 

New Haven, Conn.—Charles F. Neergaard 
has been engaged to make a survey and outline 
an expansion program for the Hospital of St. 
Raphael. The hospital is operated by the Sis- 
ters of Charity of St. Elizabeth. It has at pres- 
ent some 250 beds and is running an average 
census of more than this number of patients. 

Tampa, Fla——The cost to taxpayers of op- 
erating Tampa Municipal hospital during the 
fiscal year ending May 31, was reduced $12,- 
125 as compared with the preceding year. 

Fort Wayne, Ind.—Reduction of the cost of 
hospitalization for indigent persons has been 
recommended by the Allen county medical 
society committee, which is cooperating with 
the Wayne township trustees on a budget plan 
for medical care of those on relief rolls. Hos- 
pital costs which take a large share of the al- 
lotted $1,100 monthly for medical care in the 
township was one of two problems cited by 
the committee. 

Indianapolis, Ind.—Governor M. M. Town- 
send has selected a committee of ten to study 
a plan for state-sponsored public hospital in- 
surance. 
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Muncie, Ind.—A new method of providing 
for hospitalization of Hoosier indigents is now 
in operation, as measures enacted by the last 
session of the legislature became effective on 
July 1. The system assures medical and sur- 
gical care at Indiana university hospitals. 

Des Moines, Ia—The state board of con- 
trol has tentatively agreed to add a total of 
241 doctors, nurses and attendants at the six 
state hospitals for the insane and _feeble- 
minded. 

Frankfort, Ky.—Governor Chandler has 
authorized payment of $17,500 out of his 
emergency fund, to the Covington-Kenton 
county tuberculosis sanatorium. The situation 
in the Kenton area, according to the governor, 
is said to be the ‘second worst’’ in the state. 

Adrian, Mich—Completion of the Emma 
L. Bixby hospital addition as a satisfactory and 
“useful” project recently became a certainty 
when the city commission appropriated $6,000 
for equipment. 

Allegan, Mich.—Plans for the beginning of 
a permanent organization to administer affairs 
of Allegan health center, the new $200,000 
hospital now under construction, were made 
recently by the city council. 

Ann Arbor, Mich.—Because of curtailment 
of state participation in the costs, the U. of 
Michigan hospital has abandoned the afflicted 
children’s program, Except in emergency cases, 
the institution will accept no more such cases, 
Budgets totalling more than $9,000,000 for 
the U. of Michigan and University hospital 
for the 1939-40 fiscal year were adopted re- 
cently. 

Battle Creek, Mich——A request for reduc- 
tion of valuation on sanitarium property was 
made to the Battle Creek board of review by 
sanitarium representatives recently. 

Lansing, Mich.—More than $2,000,000 will 
be required to complete the state’s hospita! 
building program, it became known recently. 

Newberry, Mich.—Work started in June on 
clearing away of the wreckage of a site on 
Newberry avenue south, and a private hospital 
is to be erected on the site. The new structure 
will be one and a half stories high, of frame 
construction, to be operated by Dr. Robert E. 
Gibson. 

Sault Ste. Marie, Mich.—How to assist the 
Chippewa County War Memorial hospital col- 
lect more than $100,000 in outstanding debts 
is a problem to be tackled by a special com- 
mittee of the county board of supervisors. It 
is reported that ‘every known method’ has 
been employed in an attempt to collect ac- 
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counts which now total more than $100,000. 

St. Ignace, Mich.—No more patients may 
be hospitalized at state expense until further 
notice, according to word received at the office 
of Judge of Probate David W. Murray. 

Minneapolis, Minn.—According to a recent 
ruling, employees of private hospitals come 
under the Minnesota labor relations act. 

St. Louis, Mo.—Suit was filed in circuit 
court recently by St. Luke’s hospital, asking 
permission to borrow not more than $100,000 
in order to obtain working capital and liquidate 
outstanding accounts. It is desired to pledge 
securities in the hospital's general endowment 
fund as collateral for the loan. The fund 
has a present market value of $509,000. 

Atlantic City, N. J.—The hospital service 
plan of New Jersey, known as the pioneer in 
the three-cents-a-day plan, has an enrollment 
of 160,000 and is fifth largest in the country. 

Holcomb, N. Y.—The Oak Mount sana- 
torium, the first complete county tuberculosis 
sanatorium built in New York, was destroyed 
by fire May 31. Only three patients were con- 
fined to bed at the time, and all were safely 
removed. 

New York, N. Y.—Action has been initi- 
ated to bring uniformity in hospitalization 
plans now functioning in Connecticut. 

Rochester, N. Y.—Subscribers to the Roch- 
ester Hospital Service corporation living in 
Brockport and Dansville may now use the 
facilities of local hospitals, according to recent 
announcement. 

Charlotte, N. C.—A group of county offi- 
cials and private citizens interested in carrying 
the special referendum for a 2-cent increase in 
the levy for the support of the County Tuber- 
culosis sanatorium met June 9 to plan for a 
campaign. 

Shelby, N. C.—A special committee will 
pick a site for the $250,000 Eastern North 
Carolina sanatorium. 

Cincinnati, O.—Cincinnati General hospital 
has 47 new internes. 

Cleveland, O.—During five years of opera- 
tion, the Cleveland Hospital Service associa- 
tion has enrolled 210,000 members and has 
given $1,425,000 in benefits to 31,000. The 
association has $350,000 in reserve funds, 
largest of any hospital service association in 
the country. 

Columbus, O.—Upon application filed by 
authorities of St. Francis hospital, the institu- 
tion has been authorized its minimum wage 
paid employees under special dispensation. 
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Waco, Tex.—A measure authorizing and 
providing machinery for group hospitalization 
programs was passed by the legislature and 
approved by Governor O’Daniel, recently. 

Madison, Wis.—Vetoing a bill appropriat- 
ing $20,000 to assume county costs for in- 
digent transient hospitalization, the governor 
recently took a firm stand against state as- 
sumption of transient care “in any form or 
manner. 


Community Helps 

Eureka, Calif —As a benefit for the veterans’ 
hospital project, the veterans’ organizations of 
Humboldt county and their auxiliaries gave a 
card party, June 27. More than 100 prizes 
were given, and also a special $10 attendance 
award. For more than two years, the Allied 
Veterans council of Humboldt county has been 
working for such an institution in northern 
California. 

Lake Forest, Ill—The Lake Forest horse 
show was held June 21 to 24. The event, one 
of the outstanding of the year, attracted spec- 
tators and exhibitors from all parts of the Chi- 
cago metropolitan area. Net proceeds will be 
donated to the Lake Forest hospital association. 

Webster, Mass.—The Oxford hospital aides 
have turned over to Webster District hospital 
a completely furnished room, with money 
raised through whist parties, socials, and other 
events conducted by the group. 


Drives 

Texarkana, Ark.—Pledges amounting to 
$130,000 secured in a campaign in June for 
the Michael Meagher Memorial hospital will 
make possible the construction of a modern 
four-story unit to replace the present antiquated 
and inadequate building. To campaign re- 
ceipts, it is announced, the Board of Trustees 
expect to add about $45,000 from resources 
in hand, to make available a total sum of 
$175,000 for construction of the much-needed 
unit. 

Stamford, Conn.—On June 1, the opening 
dinner of a campaign for funds for erection 
of the new St. Joseph’s hospital was held. The 
institution will be managed by the Sisters of 
St. Joseph who conduct St. Francis hospital in 
Hartford, and St. Mary’s in Waterbury. The 
diocese has pledged $100,000 if the commu- 
nity will raise $250,000. 

Brooksville, Fla—Hernando county hospital 
was expected to be put on a firm financial foot- 
ing by an intensive drive underway the first 
week in July. 

Chicago, IIl.—''Friends of Augustana Hos- 
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pital” have organized a “Campaign of Friend- 
ship” for the institution, with the object of 
enlisting support in relieving the hospital of 
its heavy debt burden. 

Mt. Sterling, Ill—Pike county hospital fund 
has gone “over the top” with more than the 
necessary $60,000 pledged in the drive which 
began May 15. To the Pike fund will be 
added a minimum grant of $255,000 from the 
Commonwealth Fund of New York, to build 
and equip the new institution which will be 
named ‘“‘I]lini Community hospital.” 


Salisbury, Md.—Teams and committees are 
being organized to press a campaign for more 
than $150,000 to enlarge Peninsula General 
hospital. This will increase facilities by two- 
thirds, increasing hospital beds from a normal 
88 to 142. 


Mount Vernon, N. Y.—Mount Vernon hos- 
pital has recently launched a campaign to raise 
$175,000, to build a three-story addition to the 
north wing of the present structure, adding 
80 beds to the hospital’s capacity. 


New York, N. Y.—The industrial division 
of the Greater New York fund has raised 
$455,044 to date, in a campaign to aid 380 


voluntary health and social welfare agencies. 

Cincinnati, O.—An almost six months’ cam- 
paign terminated recently with the turning 
over of a check for about $40,000 to the Sis- 
ters of the Poor of St. Francis, for their hos- 
pital. 

Cleveland, O.—Plans for a new Masonic 
hospital are being developed, and a campaiga 
to raise funds for the institution will be in- 
augurated next fall. 

Wilkes Barre, Pa——Wyoming Valley chap- 
ter of the Disabled American Veterans of the 
World War have launched a drive to bring a 
hospital either to Wilkes-Barre or the Poconos. 

Fort Worth, Tex.—Local women’s organiza- 
tions will launch a drive to raise $35,000 in 
private subscriptions for the local Children’s 
hospital building fund. The money will be 
used as part of the sponsor's share of an $85,- 
000 federal project — a two-story fireproof 
building. 
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@ Opportunities ® | 


PRACTICES — hospitals — furnished — and sold — 
Locations for doctors and dentists. Write me your 
wants. F. V. Kniest, 1537 So. 29th, Omaha, Nebraska. 














ORDER from your Supply House 


E-Z PATCHES for repairing punctures 
and tears in acid cured rubber gloves. 
100 patches $1.00 
ZATEX PATCHES for repairing punctures 
and tears in Latex gloves and sundries. 
100 patches $1.00 


ZATEX PATCHES for repairing punctures 
and tears in water bottles, syringes, 
sheeting, etc. 


SAVE RUBBER GOODS EXPENSE! 


E-Z and ZATEX Safety Patches Fix Punctures and Tears Like New 
—Quick and Easy to Apply—Cut Your Supply Costs over 50% 


Hundreds of hospitals are doubling the life of cement and latex gloves, sheeting, water bottles, 
syringes, etc. — cutting their costs in half — by simple, quick repairs of punctures and tears 
with E-Z and Zatex Safety Patches. These tough, thin, pure rubber patches take just a minute 
to apply and vulcanize permanently in sterilization of the article repaired. 
appearance of the patch that it is seldom noticed. 


Test this money-saving repair method. You'll find it so practical and easy to use that chances 


are you will insist upon regular repair of all damaged rubber supplies as a standard practice. 
It's the sensible way to eliminate waste and make budget dollars stretch farther. 


E-Z and ZATEX 


So neat is the 


Safely PATCHES 


FOR ALL RUBBER GOODS 
* Request FREE test samples 


THE E-Z PATCH COMPANY 


AKRON, OHIO 








50 patches $1.00 











August, 1939 
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HOW to do it-- 


« €« 








WHERE to get it-- 


» » 


and WHY 














Without cost to you any of the literature listed below will be forwarded 


promptly by a reliable manufacturer. 


This information is practical for your 


hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 157. Timing Device for Pressure Sterilizers. 
Tempotherm is the latest development to indicate 
both time and temperature in an autoclave. This 
device does not start timing until a temperature 
of 250° has been reached in the air exhaust line 
(the coldest part of the sterilizer). It can be 
installed on any autoclave. 





No. 156—Clinical Laboratory, X-ray Technic 
Courses including basal metabolism, electrocardio- 
graph with correlated physical therapy training. 
This brochure profusely illustrated and completely 
descriptive. 





No. 155—Nutrition and the Importance of Meat. 
The most recent information about food, food con- 
stituents and their nutritional importance have been 
gathered together in this 44-page booklet. Included 
are numerous illustrations and charts. 





No. 158—Antiseptics in the Hospital. A 24-page 
booklet, profusely illustrated with full-color ana- 
tomical drawings, discusses the clinical uses of 
an outstanding antiseptic solution in the hospital. 
The booklet covers the application of this anti- 
septic in operating and accident rooms; surgical, 
genito-urinary, gynecological and obstetrical ser- 
vice; pediatrics, the ear, eye, nose and throat; 
and in general medicine. 

No. 153—Ten Points on the Selection of Hospital 
Blankets. Here are ten practical points that should 
be kept in mind when purchasing blankets for 
hospital use. 





No. 141—Surgical Pumps. Twelve pages well il- 
lustrated on the uses of suction in the operating 
room, laboratory and for postoperative drainage. It 
also describes air compressors for use in mixing 
anesthetic vapors, operating air-driven instruments 
and atomizers; for drying glassware, operating in- 
struments and numerous other uses. 





No. 152—The Arabinate Substitute for Blood 
Transfusions. The perfection of an intravenous 
solution of gum acacia and the technic of admin- 
istration in cases of shock and hemorrhage is de- 
tailed in an interesting pamphlet describing the 
development and use of sodium arabinate as a 
substitute for blood transfusions. 
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No. 145—Automatic Siphon Suction Unit. A de- 
scription and illustration of this apparatus, which 
causes a gentle continuous suction, for the treat- 
ment of pleurisy, empyema, etc. 





No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 

No. 10—Manual of Surgical Sutures and Ligatures. 
Complete information on all types of surgical 
sutures and ligatures of interest to every hospital 
superintendent, room supervisor, instructress and 
student. 40 pages. 


No. 25—Recipe Book and Food Charts. Tempting 
and nourishing foods for the convalescent. Also a 
useful collection of charts showing the phosphorus, 
calcium, calory and vitamin content of various 
familiar foods. 





No. 140—Absorption Technic of Anesthesia. An 
interesting 20-page illustrated booklet explaining 
new equipment for the CO, absorption technic. In 
addition this booklet describes a model for anal- 
gesia only, as well as types for indicating and 
recording. 





No. 148—Wolfson’s Martel Clamp. Reprint of 
fully illustrated article from the American Journal 
of Surgery, describing the Improved Martel Clamp 
for colon resection. 





No. 34—For CO, Absorption. Useful Informa- 
tion including the proper type of soda lime to be 
used for basal metabolism; also, in conjunction 
with oxygen tents and oxygen chambers. 12 pages. 





No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the X-ray in the treatment of fractures. 
24 pages, fully illustrated. 

No. 143—Glove Sterilization Suggestions. The 
most recent material compiled for the benefit of 
operating room supervisors on the care and steril- 
ization of surgical gloves. Printed on heavy card 
board suitable for wall hanging. 
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Chlorazene 


A HIGHLY USEFUL 
AND ECONOMICAL 
ANTISEPTIC AND 


DEODORANT 


The dependable antiseptic power of Chlorazene 
(chloramine-T, U.S.P.) is well known. Bacteri- 
cidal potency, however, is only one of Chlora- 
zene’s several advantages. As a deodorant it 
effectively destroys the odors which are en- 
countered in various suppurating wounds. 
Chlorazene is practically nontoxic, noncaustic 
and relatively nonirritating. Its action is rapid. 

The very low cost of Chlorazene deserves 
special mention, too. A bottle of 100 Chlorazene 
Tablets makes 614 pints of a 1% Chlorazene 


Abbott La 


CHICA 


NORTH 





solution, the strength used for most surgical 
purposes, at less than ten cents a pint. In tablet 


or powder form Chlorazene is found to retain its 
properties indefinitely under ordinary conditions. 

Besides the wide usefulness of Chlorazene in 
surgery and general practice, Chlorazene is par- 
ticularly suitable for prescribing or dispensing 
at the bedside. Chlorazene is in bottles of 100 
and 1000 4.6-grain tablets, and in powder form 
in 1-pound bottles. Complete descriptive litera- 
ture on the product will be forwarded on request. 
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MUCARA GRANULES 
Magnified 







Note sponge-like surface area 
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MUCARA . . . For inrestinat stasis 


Increases bulk of Bowel Content with- 
out digestive disturbance. 


— Increases Moisture Content of Stools 
which remain well formed—easily 
with Qrscara passed. 


Increases Urge to Bowel Movement 
without bowel irritation. 


Tends to Break “Laxative Habit’ but is 
not habit-forming itself. 


Send for literature and professional samples 


JOHN WYETH AND BROTHER, Incorporated 
PHILADELPHIA, PA. 


MUCARA TENDS TO BREAK “‘LAXATIVE HABIT” 
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A Method of Buffering Sulfapyridine 


to Inhibit Nausea and Vomiting 














ryt 


LO INHIBIT the by-effects associated with sulfapyridine 
administration, such as the nausea, vomiting, hematuria, 
etc., try the following method of administration: 


|. Give the patient a glass of cooled Kalak. 


) In 5 or 10 minutes give the dose of sulfapyridine 
«=» suspended in 50 c.c. or more of iced Kalak. 





‘ Follow the dose of sulfapyridine with a few ounces 
> of cooled Kalak to promote absorption of the drug. 










There are no sulfates in the Kalak formula. It is 
not a laxative. 


Write us for full details on this method 
of using Kalak as a vehicle for administer- 
ing sulfapyridine, and a supply of Kalak 
for clinical trial. 


Copyright 1939 Kalak Water Co. of New York, Ine. 





30 ROCKEFELLER PLAZA 
NEW YORK, N. Y. 


KALAK WATER CO. OF NEW YORK, INC. 


























Every Physician has frequent use 


for an Effective Germicide 


"MERTHIOLATE’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly), 
noteworthy for its germicidal ac- 
tivity, sustained effect, and tissue 
compatibility, meets every require- 
ment. It is recommended for deep- 
skin and delicate mucous-mem- 
brane disinfection, for the treat- 


ment of infections of the nose, 


throat, genito-urinary tract, and 
various tissue surfaces. Included 
in the group of ‘Merthiolate’ prep- 
arations are the solution, tincture, 
ointment, jelly, and cream. The 
maintenance of stocks of the 
therapeutic agents in prescription 
demand is the responsibility of 


every hospital pharmacy. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 


























